RICK SCOTT
GOVERNOR

ELIZABETH DUDEK
SECRETARY

MEMORANDUM
Date: June 18, 2014
To: Gay Munyon, Bureau Chief, Medicaid Contract Management -
From: %’%omas Parker, Planning Administrator, Medicaid Cost Reimbursement

Subject: Retroactive Nursing Facility Per Diem Rates

We have revised the following Nursing Facility Per Diem Rates. Attached are the rate change
notices for HP.

Provider Name Provider Number of Rate
Number Change Notices
1. | Fountainhead Care Center 0 005523-00 1
2. | Heartland of Sarasota FL, LLC 0 010453-00 11
3. | Wuesthoff Progressive Care Center 0 028602-00 9
4. | New Riviera Nursing and Rehabilitation Center 0 048807-00 8
5. | Braden River Rehabilitation Center, LLC 0 073324-00 3
6. | Alliance Community for Retirement Living 0 202789-00 2
7. | Morton Plant Rehabilitation Center 0 206431-00 5
8. | John Knox Village Medical Center 0 210285-00 B
9. | Hardee Manor Healthcare Center 0 211435-00 1
10. | Life Care Center of Hilliard 0 214060-00 6
11. | Life Care Center of Port. St. Lucie 0 217824-00 2
12. | Treasure Isle Care Center 0 226602-00 1
13. | Belleair Health Care Center 0 264521-00 15
14. | East Bay Rehabilitation Center 0 264539-00 15
15. | Majestic Oaks Continuing Care Complex 0 269000-00 3
16. | Palm Terrace of Lakeland 0 282626-00 1
17. | Life Care Center of Orange Park 0 284289-00 9
18. | Ponce Plaza Nursing & Rehab Center 0 308251-00 16
19. | Ft. Lauderdale Health & Rehab Center 0 321303-00 1
Total 114

If you have any questions regarding the above contact Thomas Parker at 412-4110.

TP/ab
Attachments
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Single Level | Level H: AIDS | Single Level Single Level
Effective Date

Provider Format Intermediate | | Skllled AIDS | Intermediate Il MCM Audit

Number YYYYMMDD {IN1) {SKA) (IN2) Skilled (SKD) | number Number
000552300 20140101 217.34 0.00 217.34 217.34 75561-14
001045300 20090710 211.97 352.32 211.97 211.97 75561-14 INH12-072W
001045300 20100101 213.52 355.44 213.52 213.52 75561-14 |NH12-072W
001045300 20100701 215,58 358.92 215,58 215,58 75561-14 |NH12.072W
001045300 20100710 215.58 358,92 215.58 215.58 75561-14 [NH12-072W
001045300 20110101 219.58 364.44 219.58 219.58 75561-14 [NH12-072W
001045300 20110701 211.20 357.40 211.20 211.20 75561-14 |NH12-072W
001045300 20120101 213.73 361.34 21373 213.73 75561-14 |NH12-072W
001045300 20120701 220.63 369.84 220.63 22063 75561-14 |NH12-072W
001045300 20130101 217.55 368.36 217.55 217.55 75561-14 [INH12-072W
001045300 20130701 22307 0.00 223.07 223.07 75561-14 [NH12-072W
001045300 20140101 226.80 0.00 226.80 226.80 75561-14 |NH12-072W
002860200 20101001 210.58 353.92 210.58 210.58 75561-14
002860200 20110101 212.29 357.15 212.29 212.28 75561-14
002860200 20110701 203.09 349.29 203.09 203.09 75561-14
002860200 20111001 203.55 349.75 203.55 203.55 75561-14
002860200 20120101 204,35 351.96 204.35 204.35 75561-14
002860200 20120701 211.48 360.69 211.48 21148 75561-14
002860200 20130101 212.85 363.66 212.85 212.85 75561-14
002860200 20130701 249.37 0.00 249.37 249,37 75561-14
002860200 20140101 248.37 0.00 248.37 248.37 75561-14
004880700 20120614 231.66 379.27 231.66 231.66 75561-14
004880700 20120701 241,23 380.44 241.23 241.23 75561-14
004880700 20130101 244.57 395.38 244.57 244.57 75561-14
004880700 20130424 242,44 393.25 242.44 242.44 75561-14
004880700 20130701 248.49 0.00 248.49 248.49 75561-14
004880700 20131024 248.48 0.00 248.49 248.49 75561-14
004880700 20131201 248.49 0.00 248.49 248.49 75561-14
004880700 20140101 242.55 0.00 242.55 242.55 75561-14
007332400 20130101 216.57 367.38 216.57 216.57 75561-14
007332400 20130701 22475 0.00 224.75 224,75 75561-14
007332400 20140101 225.37 0.00 225.37 225.37 75561-14
020278900 20090701 176.51 316.86 176.51 176.51 75561-14 [NH09-106L
020278800 20100101 178.20 32012 178.20 178.20 75561-14 |NHO8-106L
020643100 20120101 217.81 365.42 217.81 217.81 75561-14
020643100 20120701 225.60 374.81 225.60 225.60 75561-14
020643100 20130101 227.40 378.21 227.40 227.40 75561-14
020643100 20130701 232.87 0.00 232.87 232.87 75561-14
020643100 20140101 228.28 0.00 228.28 228.28 75561-14
021028500 20120101 208.36 355.97 208.36 208.36 75561-14
021028500 20120701 21491 364.12 2149 214.91 75561-14
021028500 20130101 216.46 367.27 216.46 216.46 75561-14
021028500 20130701 221.18 0.00 221.18 22118 75561-14
021028500 20140101 220.09 0.00 220.09 220.09 75561-14
021143500 20140101 190.91 0.00 190.91 190.91 75561-14
021406000 20100101 183.57 325.49 183.57 183.57 75561-14 | NH11-148C
021406000 20100701 186.99 330.33 186.99 186.99 75561-14 | NH11-148C
021406000 20110701 186.70 332.80 186.70 186.70 75561-14 | NH11-148C
021406000 20120701 197.73 346.94 197.73 197.73 75561-14 | NH11-148C
021406000 20130101 200.01 350.82 200.01 200.01 75561-14 | NH11-148C
021406000 20130701 195.81 0.00 195.81 195.81 75561-14 | NH11-148C
(21782400 20100101 208.11 350.03 208.11 208.11 75561-14 | NH11-147C
021782400 20100701 208.82 353.18 209.82 209.82 75561-14 | NH11-147C
022660200 20130701 201.98 0.00 201.98 201.98 75561-14
026452100 20080101 161.14 295.14 161,14 161.14 75561-14 | NH11-128C
026452100 20080701 163.17 299.45 163.17 163.17 75561-14 | NH11-128C
026452100 20080101 166.08 304.43 166.08 166.08 75561-14 | NH11-128C
026452100 20090301 152.16 290.51 152.16 152.16 75561-14 | NH11-128C
026452100 20090401 188.54 326.89 188.54 188.54 75561-14 | NH11-128C
026452100 20090701 194.20 334,55 194.20 194.20 75561-14 | NH11-128C
026452100 20100101 19489 336.81 194.89 194 89 75561-14 | NH11-128C
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Effective Date

Provider Format Intermediate | | Skilled AIDS | Intermediate II MCM Audit
Number YYYYMMDD {IN1) {SKA) {IN2) Skilied {SKD) | number Number
026452100 20100701 206.90 350.24 206.90 206,90 75561-14 | NH11-128C
026452100 20110101 209.67 354.53 209.67 209.67 75561-14 | NH11-128C
026452100 20110701 202.79 348.99 202.79 202,79 75561-14 | NH11-128C
026452100 20120101 199.81 347 .42 199.81 199.81 75561-14 | NH11-128C
026452100 20120701 210.95 360.16 210.95 210.95 75561-14 | NH11-128C
026452100 20130101 214.47 365.28 214.47 21447 75661-14 | NH11-128C
026452100 20130701 220.50 0.00 220.50 220.50 75561-14 | NH11-128C
026452100 20140101 215,91 0.00 215.91 21591 7556114 | NH11-128C
026453800 20080101 167.78 301.78 167.78 167.78 75561-14 | NH11-129C
026453900 20080701 170.17 306.45 170.17 170.17 75561-14 | NH11-129C
026453900 20080101 175.33 313.68 175.33 175.33 75561-14 | NH11-129C
026453900 20090301 160.63 298.98 160.63 160.63 75561-14 | NH11-129C
(026453900 20090401 198.11 336.46 198.11 198.11 75561-14 | NH11-128C
026453800 20090701 202.59 342.94 202.59 202.59 75561-14 | NH11-129C
026453900 20100101 202.00 343,92 202.00 202.00 75561-14 | NH11-128C
026453900 20100701 210.48 353.82 210.48 210.48 75561-14 | NH11-129C
026453900 20110101 213.13 357.99 213.13 213.13 75561-14 | NH11-129C
026453900 20110701 202.11 348.31 202.11 202.11 75561-14 | NH11-129C
026453900 20120101 204.48 352.09 204.48 204.48 75561-14 | NH11-128C
026453900 20120701 217.69 366.90 217.69 217.69 75561-14 | NH11-129C
026453900 20130101 220.84 371.65 220.84 220.84 75661-14 | NH11-129C
026453900 20130701 226.57 0.00 226.57 226.57 75561-14 | NH11-120C
026453900 20140101 220.29 0.00 220.29 220.29 75561-14 | NH11-128C
026300000 20090401 189.74 328.09 180.74 189.74 75561-14 |NH07-050J
026900000 20090701 191.55 331.90 191.55 191.55 75561-14 |NH07-050J
026800000 20130101 200.39 351.20 200.39 200.39 75561-14 |NH07-050J

028262600 20140101 214.67 0.00 21467 214.67 75561-14

028428900 20100101 169.51 311.43 169.51 169.51 75561-14 |NH11-146C
028428900 20100701 17214 315.48 172.14 172.14 75561-14 |NH11-148C
028428800 20110101 179.11 323.97 179.11 179.11 75561-14 |NH11-146C
028428900 20110701 172.82 319.02 172.82 172.82 75561-14 |[NH11-146C
028428900 20120101 176.26 323.87 176.26 176.26 75561-14 |[NH11-146C
028428900 20120701 181.31 330.52 181.31 181.31 75561-14 |NH11-146C
028428800 20130101 183.36 334.17 183.36 183.36 75561-14 |INH11-146C
(28428900 20130701 185.24 0.00 185.24 185.24 75561-14 |NH11-146C
028428900 20140101 194 40 0.00 194.40 194.40 75561-14 |NH11-146C
(30825100 20070701 196.03 327,97 196.03 196.03 75561-14 | NH04-100C
030825100 20080101 184.10 328.10 194.10 194.10 75561-14 | NH04-100C
030825100 20080701 195.83 33211 195.83 195.83 75561-14 | NH04-100C
030825100 20090101 188.98 327.33 188.98 188.98 75561-14 | NH04-100C
030825100 20090301 173.13 311.48 173.13 173.13 75561-14 | NH04-100C
030825100 20080401 211.89 350.24 211.89 211.89 75561-14 | NH04-100C
030825100 20090701 217.95 358.30 217.95 217.95 75561-14 | NH04-100C
030825100 20100101 217.32 359.24 217.32 217.32 75561-14 | NH04-100C
030825100 20100701 227.98 371.32 227.98 227.98 75561-14 | NH04-100C
030825100 20110101 230.89 375.75 230.89 230.89 75561-14 | NH04-100C
030825100 20110701 222.54 368.74 222.54 222.54 75561-14 | NH04-100C
030825100 20120101 224.50 372.11 224.50 224.50 75561-14 | NH04-100C
030825100 20120701 231.65 380.86 231.65 231.65 75561-14 | NH04-100C
030825100 20130101 233.22 384.03 233.22 233.22 75561-14 | NHO4-100C
030825100 20130701 239.48 0.00 239.48 239.48 75561-14 | NH04-100C
030825100 20140101 240.97 0.00 240.97 240.97 75561-14 | NH04-100C
032130300 20140101 223.08 0.00 223.09 223.09 75561-14
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State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

FOUNTAINHEAD CARE CENTER Provider Number: 0 005523-00
390 NE 135TH ST Date: 5/6/2014
NORTH MIAMI, FL 33161 Fiscal Year End: 12/31/2012
' Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 215.01 217.34  1/1/2014
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component X Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: | Changes:

Rate Semester Change
Budget X IRR Granted Effective 1/1/2014
Unaudited costs '
Field audited costs
Desk audited costs

g
Distribution: Whomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only
No Change in Rate
Home Office: Pensacola Administrative Services, LLC

3 2 North Palafox Sireet
Pensacola, F1 32502

CWWIB Report Calculated: 5/6/2014 10:10:07 AM Report Printed :5/13/2014 ID: 005523123120120101201205112013141526



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Heartlamd of Sarasota FL., LLC Provider Number: 0 010453-00
5401 Sawyer Road Date: 5/9/2014
Sarasota FL. 34233 n
Fiscal Year End: 12/31/2010
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 212.17 211.97 7/10/2009
Level H: Aids 352.52 352.32 - 7/10/2009
Rate Type :
X Interim Prospective

Total Interim
Interim Component
X  Settlement based on costs

Total Prospective
Prospective Adjusted for New Costs
Total Prospective with Interim Component

Prior Provider Prospective data

Basis:

Budget
; Unaudited costs
* X Field audited costs
Field audit - interim portion
Desk audited costs
Desk audit - Interim Portion
Desk Audit - Prospective portion

| Changes:

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

THCR Manor Cate

Julie Yoxtheimer
333 North Summit Street

Toledo OH 43604

Home Office:

V7.023.1.2:PD5SQ

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Field Audit NH12-072W FYE 12/31/2010
Rate Semester Change
On FRV [2] as of 07/10/2009

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 4/22/2014 Report Printed: 5/9/2014 Book:0 [D:594680104532009071020140422083032



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Heartlamd of Sarasota FL, LLC Provider Number: 0 010453-00
5401 Sawyer Road Date: 5/9/2014
Sarasota FI. 34233 ]
Fiscal Year End: 12/31/2010
Audit Status: Field Audited [2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 213.72 213.52 1/1/2010
Level H: Aids 355.64 355.44 1/1/2010
- |Rate Type :
X Interim Prospective

Total Interim

Interim Component
X Settlement based on costs
Prior Provider Prospective data

Basis: ' {

Budget
Unaudited costs
X  Field audited costs
Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office:
- Julie Yoxtheimer
333 North Summit Street

Toledo OH 43604

Total Prospective
Prospective Adjusted for New Costs
Total Prospective with Interim Component

Changes:

"HCRManor Care’ =

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

‘ X Field Audit NH12-072W FYE 12/31/2010

Rate Semester Change
On FRV [2] as of 07/10/2009

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

V7.023.1.2:PD5SQ

Report Calculated: 4/22/2014 Report Printed: 5/9/2014 Book:0 ID:594680104532010010120140422083036



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Heartlamd of Sarasota FL, LLC Provider Number: 0010453-00
5401 Sawyer Road Date: 5/9/2014
Sarasota F1. 34233
Fiscal Year End: 12/31/2010
Audit Status: Field Audited [2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 215.80 215.58 7/1/2010
Level H: Aids 359.14 358.92 7/1/2010

Rate Type :

X Interim Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs A Total Prospective with Interim Component

Prior Provider Prospective data

Basis: f Changes:
Budget ; Licensure Rating Change
, Unaudited costs 5 : Usual and Customary Limitation
: X  Field audited costs : Target Rate limitation change
Field audit - interim portion 5 ‘ FRVS Change
Desk audited costs X Field Audit NH12-072W FYE 12/31/2010
Desk audit - Interim Portion : Rate Semester Change

On FRV |2] as of 07/10/2009

Desk Audit - Prospective portion

Distribution: Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate
Home Office: “HCR Manor Care™ e -
Julie Yoxtheimer
333 North Summit Street
“Toledo OH 43604

V7.023.1.2:PD5SQ Report Calculated: 4/22/2014 Report Printed: 5/9/2014 Book:0 ID:594680104532610070120140422083042



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Heartlamd of Sarasota FL, LLC Provider 'Number: 0 010453-00
3401 Sawyer Road Date: 5/9/2014
Sarasota FL 34233 .
Fiscal Year End: 12/31/2010
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 215.80 215.58 7/10/2010
Level H: Aids 359.14 358.92 7/10/2010
' |Rate Type :
X  Interim Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: ' | Changes:
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation
X  Field audited costs Target Rate limitation change

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

On FRYV {2] as of 07/10/2009

FRVS Change

Field Audit NH12-072W FYE 12/31/2010
Rate Semester Change

"HCR Manor Care ™

' Julie Yoxtheimer
333 North Summit Street

 Toledo OH 43604

Home Office:

V7.023.1.2:PD5SQ

Report Calculated: 4/22/2014 Report Printed: 5/9/2014 Book:0 1D:594680104532010071020140422083047



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Heartlamd of Sarasota FL, LLC Provider Number: 0 010453-00
5401 Sawyer Road Date: 5/9/2014
Sarasota FL 34233
Fiscal Year End: 12/31/2010
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 219.80 219.58 1/1/2011
Level H: Aids 364.66 364.44 1/1/2011
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X - Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: | Changes:
Budget Licensure Rating Change
Unaudited costs ' Usual and Customary Limitation
X  Field audited costs i Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Field Audit NH12-072W FYE 12/31/2610

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

——

No Change in Rate

THCR Manor Care™

Julie Yoxtheimer
'333 North Summit Street

Toledo OH 43604

Home Office:

V7.023.1.2:PD58Q

Rate Semester Change
OnFRV

Report Calculated: 4/22/2014 Report Printed: 5/9/2014 Book:0 ID:594680104532011010120140422083053



Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Heartlamd of Sarasota FL, LLC Provider Number: 0010453-00
5401 Sawyer Road Date: 5/9/2014
Sarasota FL 34233 ‘
Fiscal Year End: 12/31/2010
Audit Status; Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 21141 211.20 7/1/2011
Level H: Aids 357.61 357.40 7/12011
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
Unaudited costs ! Usual and Customary Limitation
X  Field audited costs : Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Field Audit NH12-072W FYE 12/31/2010

Desk audit - Interim Portion
Desk Audit - Prospectwe portlon

Dlstrlbutlon'

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: ~HCK Manor Care

“Julie Yoxtheimer
333 North Summit Street

Toledo OH 43604

Rate Semester Change
On PRV [2] as of 0’7/ 10/2()09

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

V7.023.1.2:PD5SQ Report Calculated: 4/22/2014 Report Printed: 5/9/2014 Book:0 1D:594680104532011070120140422083100



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Heartlamd of Sarasota FL, LLC Provider Number: 0 010453-00
5401 Sawyer Road Date: 5/9/2014
Sarasota FL. 34233
Fiscal Year End: 12/31/2010
Audit Status:  Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 213.93 213.73 1/1/2012
Level H: Aids 361.54 361.34 1/1/2012
Rate Type :
Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component

Prior Provider Prospective data

Basis: ' | Changes:
Budget b Licensure Rating Change
Unaudited costs ‘ ‘ Usual and Customary Limitation
X  Field audited costs Target Rate limitation change
Field audit - interim portion ! FRVS Change
Desk audited costs g X Field Audit NH12-072W FYE 12/31/2010
Desk audit - Interim Portion f Rate Semester Change
Desk Audit - Prospective portion : On FRV [2] as of 07/10/2009
Distribution: W Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

i

No Change in Rate

Home Office: " HCR Manor Care™ —

_Julie Yoxtheimer
333 North Summit Street

-Toledo OH 43604

V7.023.1.2.PD5SQ Report Calculated: 4/22/2014 Report Printed: 5/9/2014 Book:0 ID:594680104532012010120140422083107



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Heartlamd of Sarasota FL, LLC Provider Number: 0010453-00
3401 Sawyer Road Date: 5/9/2014
Sarasota FL 34233 )
Fiscal Year End: 12/31/2010
Audit Status: Field Audited [2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 220.84 220.63 7/1/2012
Level H: Aids 370.05 369.84 7/1/2012

Rate Type :

Interim X Prospective
Total Interim Total Prospective
Interim Component Prospective Adjusted for New Costs
X  Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: i Changes:
Budget ‘ Licensure Rating Change
Unaudited costs : ‘ Usual and Customary Limitation
X  Field audited costs ’ ‘ Target Rate limitation change

Field audit - interim portion ? FRVS Change

Desk audited costs , X Field Audit NH12-072W FYE 12/31/2010

Desk audit - Interim Portion ‘ Rate Semester Change

Desk Audit - Prospective portion

On FRV [2] as of 07/10/2009
Distribution:

Thomas Parker

/ Fiscal - : : :
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate
Home Office: THCRMagor Care ~—— — e
" Julie Yoxtheimer
333 North Summit Street
Toledo OH 43604

V7.023.1.2:PD5SQ Report Calculated: 4/22/2014 Report Printed: 5/9/2014 Book:0 1D:594680104532012070120140422083113



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Heartlamd of Sarasota FL, LLC
5401 Sawyer Road
Sarasota FL 34233

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type :

Interim
Total Interim
T Interim Component
" Settlement based on costs
Pn'or Provider Prospective data

Basis: f
Budget
X  Unaudited costs
Field audited costs

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospectlve pomon

Dlstrlbuhon.

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Raie
"HCR Manor Care — 7~

Julie Yoxtheimer
333 North Summit Street

Toledo OH 43604

Home Office:

V7.023.1.2:PD58SQ

Provider Number: 0010453-00
Date: 5/9/2014
Fiscal Year End: 12/31/2011
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
217.76 217.55 1/1/2013
368.57 368.36 1/1/2013
X Prospective
X  Total Prospective
Prospective Adjusted for New Costs
Total Prospective with Interim Component
Changes.
Licensure Rating Change
Usual and Customary Limitation
Target Rate limitation change
FRVS Change
X Effects of Field Audit NH12-072W FYE 12/31/2010

Rate Semester Change
On FRV [2] as of 07/10/2009

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 4/22/2014 Report Printed: 5/9/2014 Book:0 ID:594680104532013010120140422083119

:
i



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Heartlamd of Sarasota FL, LL.C Provider Number: 0010453-00
5401 Sawyer Road Date: 5/9/2014
Sarasota FI. 34233
Fiscal Year End: 12/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 223.28 223.07 7/1/2013
Rate Type :
Interim ; X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs : Total Prospective with Interim Component

Prior Provider Prospective data

Basis: Changes:
Budget ; Licensure Rating Change
‘ X Unaudited costs ; % Usual and Customary Limitation
Field audited costs ‘ Target Rate limitation change
Field audit - interim portion - FRVS Change
Desk audited costs : X Effects of Field Audit NH12-072W FYE 12/31/2010
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 07/10/2009

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: "HCR ManorCare — 7T T

Julie Yoxtheimer
- 333 North Summit Street

.Toledo OH 43604

V7.023.1.2:PD55Q Report Calculated: 4/22/2014 Report Printed: 5/9/2014 Book:0 1D:594680104532013070120140422083126



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Heartlamd of Sarasota FL, LLC Provider Number: 0 010453-00
5401 Sawyer Road Date: 5/9/2014
Sarasota FL 34233 ) ' ,
Fiscal Year End: 12/31/2012
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 227.01 226.80 1/1/2014
Rate Type :
Interim X Prospective

Total Interim
Interim Component
Settlement based on costs

1]

Prior Provider Prospective data

X  Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis:

‘ Budget
X Unaudited costs
" Field audited costs
Field audit - interim portion
Desk audited costs
Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

“HCR Manor Care ™

Julie Yoxtheimer

Home Office:

333 North Summit Street

Toledo OH 43604

V7.023.1.2:PD5SQ

Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Effects of Field Audit NH12-072W FYE 12/31/2010

Rate Semester Change
On FRV_[2] as of 07/10/2009

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 4/22/2014 Report Printed: 5/9/2014 Book:0 1D:594680104532014010120140422083131



Medicaid Reimbursement Per Diem Rates

WUESTHOFF PROGRESSIVE CARE CENTER

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

8050 SPYGLASS HILL RD

VIERA, FL 32940

Provider Type:

Nursing Home Single Level

Level H: Aids

Rate Type: J

X Interim
Total Interim
Interim Component
X Settlement based on cost
Prior Provider Prospective data

Basis: J
Budget
X Unaudited costs
Field audited costs

Dresk audited costs

Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Health Management Associates
5811 Pelican Bay Blvd
Naples, FL 34108

WA2EM Report Calculated: 5/7/2014 3:56:23 PM Report Printed :5/7/2014

Provider Number: 0 028602-00
Date: ] 5/7/2014
Fiscal Year End: 9/30/2011
Audit Status: Unaudited

Current
Rate

211.74

355.08

New Effective
Rate Date

210.58 10/1/2010

353.92 10/172010

Prospective
Total Prospective

Total Prospective with Interim Component

Rate Semester Change

' X Cost Setttement FYE 9/30/2011

% Thoemas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 0286020930201 11001201003282014161049



Medicaid Rei

WUESTHOFF PROGRESSIVE CARE CENTER

bursement Per

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

8050 SPYGLASS HILL RD

VIERA, FL 32940

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type: J

X Interim
Total Interim
Interim Componént
X Settlement based on cost
Prior Provider Prospective data

Basis:
Budget
X Unaudited costs
Field audited costs
Desk audited costs
Distribution:

Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate
Home Office: Health Management Associates
5811 Pelican Bay Blvd
Naples, FL 34108
WA2EM Report Calculated: 5/7/2014 3:56:23 PM

Report Printed :5/7/2014

iem Rates

Provider Numbe;: 0 028602-00

Date: 5/7/2014

Fiscal Year End: 9/30/2011

Audit Status: Unaudited
Current New Effective

Rate Rate Date
213.46 212.29 /172011
358.32 357.15 1/1/2011
Prospective

Total Prospective
Total Prospective with Interim Component

‘ Rate Semester Change
' X Cost Settlement FYE 9/30/2011

/7 7? Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 028602093020111001201003282014161049



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

WUESTHOFF PROGRESSIVE CARE CENTER - Provider Number: 0 028602-00
8050 SPYGLASS HILL RD ‘ Date: 5/71/2014
VIERA, FL 32940 Fiscal Year End: 9/30/2011
Audit Status: . Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 204.15 203.09  7/1/2011
Level H: Aids : 350.35 49.2 7/1/2811

Rate Type: J

X Interim Prospective
Total Interim ' Total Prospective
Interim Component Total Prospective with Interim Component '
X Settlement based on cost

Prior Provider Prospective data

o

Rate Semester Change
Budget X Cost Settlement FYE 9/30/2011

X Unaudited costs
Field audited costs

Desk audited costs

————————

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate

Home Office: " Health Management Associates
'5811 Pelican Bay Blvd
Naples, FL. 34108

WA2EM Report Calculated: 5/7/2014 3:56:23 PM Report Printed :5/7/2014 1D: 028602093020111001201003282014161049



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

WUESTHOFF PROGRESSIVE CARE CENTER Provider Number: 0 028602-00
8050 SPYGLASS HILL RD ' Date: 51712014
VIERA, FI. 32940 Fiscal Year End: 9/30/2011
' Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 204.15 03.55 10/1/2011
Level H: Aids 350.35 349.75 10/1/2011
Rate Type:
Interim X Prospective
Total Intenim Total Prospective
Interim Component Total Prospective with Interim Component
X Settiemnent based on cost '

Prior Provider Prospective data

Basis: :
Rate Semester Change
Budget ‘X CostSettlement FYE 9/30/2011
X Unaudited costs
Field audited costs

Desk audited costs

Distribution: 7% Thomas Parker

Contract Management/ Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: Health Méﬁagement Associates
5811 Pelican Bay Blvd
‘Naples, FL 34108

WAZEM Report Calculated: 5/7/2014 3:56:23 PM Report Printed :5/7/2014 1D: 028602093020111001201003282014161049 -



State of Florida Office of Medicaid Cost Reimbursement Planning and F inahce
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

WUESTHOFF PROGRESSIVE CARE CENTER Provider Number: 0 028602-00
8050 SPYGLASS HILL RD Date: 5/7/2014
VIERA, FL 32940 Fiscal Year End: 9/30/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
: Rate Rate Date
Nursing Home  Single Level 20447 204.35 1/1/2012
Level H: Aids 352.0 351,96 1/1/2012
Rate Type: ]
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component

X Settlement based on cost
Prior Provider Prospective data

Basis: : | |

Budget X

Rate Semester Change
Cost Setilement FYE 9/30/201 1

X Unaudited costs
Field audited costs
Desk audited costs
Distribution: Of Thomas Parker
Contract Management / Fiscal Agent ' ‘Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only

No Change in Rate

Home Office: ‘Health Management Associates
5811 Pelican Bay Blvd
Naples, FL 34108

WA2EM Report Caleulated; 5/7/2014 3:56:23 PM Report Printed :5/7/2014 ID: 028602093020111001201003282014161049



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

WUESTHOFF PROGRESSIVE CARE CENTER Provider Number: 0 028602-00
8050 SPYGLASS HILL RD Date: 51772014
VIERA, FL 32940  Fiscal Year End; 9/30/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 211.20 21148  7/1/2012
Level H: Aids 360.41 360.69  7/1/20
{ Rate Type:
Interim X Prospective
Total Interim , Total Prospective

Interim Component Total Prospective with Interim Component .

X Settlement based on cost
Prior Provider Prospective data

« Rate Semester Change

: X Cost Settlement FYE 9/30/2011

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: ; ; 5 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office: Health Management Associates
5811 Pelican Bay Bivd
Naples, FL 34108

WAZEM Report Calculated: 5/7/2014 3:56:23 PM ‘Report Printed :5/7/2014 ID: 028602093020111001201003282014161049



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

WUESTHOFF PROGRESSIVE CARE CENTER Provider Number: 0 028602-00
8050 SPYGL.ASS HILL RD Date: 51772014
VIERA, FL 32940 Fiscal Year End: 9/30/2011
' Audit Status: Unaudited
Provider Type:
Current New Effective
; Rate Rate Date
Nursing Home  Single Level 211.89 212,85  1/1/2013
Level H: Aids 362.70 363.66  1/1/2013
L Rate Type: ]
Interim X Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Basis: » Changes:

; Rate Semester Change
Budget T X CostSettlement FYE 9/30/2011
X Unaudited costs '
Field audited costs
Desk audited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: Health Management Associates
5811 Pelican Bay Blvd
Naples, FL 34108

WA2EM Report Calculated: 5/7/2014 3:56:23 PM Report Printed :5/7/2014 1D: 028602093020111001201003282014161049



Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

WUESTHOFF PROGRESSIVE CARE CENTER
8050 SPYGLASS HILLRD | :

VIERA, FL 32940

Provider Number: 0 028602-00
Date: 5/7/2014
Fisca! Year End: 9/30/2012
Audit Status: Unaudited

Provider Type:

Nursing Home  Single Level

Rate Type:

Interim
Total Interim
Interim Component
Settlement based on cost

Prior Provider Prospective data

Basis:
Budget
X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

Home Office: ;Health‘Management Associates
5811 Pelican Bay Blvd
Naples, FL 34108

WA2EM Report Calculated: 5/7/2014 3:56:23 PM Report Printed :5/7/2014

Current
Rate
216.27
X Prospective
b4 Total Prospective

New Effective
Rate Date

249.37 7112

Total Prospective with Interim Component

Rate Semester Change

X Retro for 7/13 rate semester

720 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 028602093020121001201 103282014161545



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Talilahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

WUESTHOFF PROGRESSIVE CARE CENTER

8050 SPYGLASS HILL RD

VIERA, FL 32940

Provider Type:
Nursing Home  Single Level
Rate Type:
Interim
Total Interim
Interim Component
Settlement based on cost
Prior Provider Prospective data
Basis:
Budget
X Unaudited costs

Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

. No Change in Rate

Health Management Asso<:iatés
5811 Pelican Bay Blvd
Naples, FL. 34108

Home Office:

WA2EM Report Calculated: 5/7/2014 3:56:23 PM

Provider Number: 0 028602-00

Date: 5/7/2014

Fiscal Year End: 9/30/2012

Audit Status: Unaudited
Current New Effective

Rate Rate, Date
21522 248.37 1/1/2014
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

. X Retro for 1/14 rate semester

Report Printed :5/13/2014

Of Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

ID: 028602093020121001201103282014161545



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

NEW RIVIERA NURSING AND REHABILITATION CENTER Provider Number: 0 048807-00
6901 YUMURI STREET Date: 6/12/2014
CORAL GABLES, FL 33146 Fiscal Year End: 11/36/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 239.36 231.66  6/14/2012
Level H: Aids 386.97 379.27 6/14/2012
Rate Type:
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Basis: .

Rate Semester Change
Budget X Cost Settlement FYE 11/30/2013
X Unaudited costs
Field audited costs
Desk audited costs

Distribution: (7/7 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office:

u77vyQ Report Calculated: 6/12/2014 4:27:55 PM Report Printed :6/12/2014 1D: 048807113020130614201204292014132126



Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

NEW RIVIERA NURSING AND REHABILITATION CENTER Provider Number: 0 048807-00
6901 YUMURI STREET Date: 6/12/2014
CORAL GABLES, FL 33146 Fiscal Year End: 11/30/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate - Date
Nursing Home Single Level 249.09 241.23 7122012
Level H: Aids 398.30 39044 7/1/2012
Rate Type: _I
X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost
Prior Provider Prospective data
Basis:
Rate Semester Change
; Budget X Cost Settlement FYE 11/30/2013
X Unaudited costs

Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office:

u77yQ Report Calculated: 6/12/2014 4:27:55 PM

/7D Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :6/12/2014 ID: 048807113020130614201204292014132126



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

NEW RIVIERA NURSING AND REHABILITATION CENTER Provider Number: 0 048807-00
6901 YUMURI STREET ' Date: 6/12/2014
CORAL GABLES, FL 33146 Fiscal Year End: 1173072013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 250.77 244,57  1/1/2013
Level H: Aids 401.58 3933 1/1/2013
Rate Type: }
X Interim Prospective
Total Interim Total Prospective

Interim Component Total Prospective with Interim Component

X Settlement based on cost
Prior Provider Prospective data

‘ Basis: l Changes: I
Rate Semester Change

X Cost Settlement FYE 11/30/2013

Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution: /720 Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office:

Uu77vQ Report Calculated: 6/12/2014 4:27:55 PM Report Printed :6/12/2014 ID: 048807113020130614201204292014132126



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

NEW RIVIERA NURSING AND REHABILITATION CENTER Provider Number: 0 048807-00
6901 YUMURI STREET Date: 6/12/2014
CORAL GABLES, FL 33146 Fiscal Year End: 11/30/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 250.77 24244  4/24/2013
Level H: Aids 401.58 393,25 4/242013
Rate Type:
X Interim Prospective ;
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Basis:

Rate Semester Change
Budget X Cost Settlement FYE 11/30/2013

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: /?7? Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office:

u77yQ Report Calculated: 6/12/2014 4:27:55 PM Report Printed :6/12/2014 ID: 048807113020130614201204292014132126



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
\ 2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

NEW RIVIERA NURSING AND REHABILITATION CENTER Provider Number: 0 048807-00
6901 YUMURI STREET Date: 6/12/2014
CORAL GABLES, FL 33146 Fiscal Year End: 11/30/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 252.61 248.49  7/1/2013
Rate Type:
X Interim ' Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlement based on cost

Prior Provider Prospective data

Basis: Changes:

Rate Semester Change
Budget X Cost Settlement FYE 11/30/2013
X Unaudited costs
Field audited costs

Desk audited costs

Distribution: (??Q Themas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

o NO Change in Rate

Home Office:

u77vyQ Report Calculated: 6/12/2014 4:27:55 PM Report Printed :6/12/2014 1D: 048807113020130614201204292014132126



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

NEW RIVIERA NURSING AND REHABILITATION CENTER
6901 YUMURI STREET

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Provider Number: 0 048807-00
CORAL GABLES, FL 33146 Date: 0/12/2014
Fiscal Year End: 11/30/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level , 252.61 24849  10/24/2013
Rate Type:
X Interim Prospective
Total Interim Total Prospective

Interim Component
X Settlement based on cost
Prior Provider Prospective data

| Basis:

Rate Semester Change

Total Prospective with Interim Component

Budget X Cost Settlement FYE 11/30/2013

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:

. ; E ; Thomas Parker
Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate
Home Office:

Medicaid Cost Reimbursement Planning and Finance

Uu7iyaQ Report Calculated: 6/12/2014 4:27:55 PM Report Printed :6/12/2014 ID: 048807113020130614201204292014132126



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

NEW RIVIERA NURSING AND REHABILITATION CENTER Provider Number: 0 048807-00

6901 YUMURI STREET

CORAL GABLES, FL 33146

Provider Type:

Nursing Home  Single Level

Total Interim
Interim Component
X Settlement based on cost

Date: 6/12/2014
Fiscal Year End: 11730/2013
Audit Status: Unaudited
Current New Effective
Rate Rate Date

252.61 248.49  12/1/2013

X Prospective
Total Prospective
Total Prospective with Interim Component

Prior Provider Prospective data

Rate Type:
Interim
Basis:
Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office:

U77vQ Report Caleulated: 6/12/2014 4:27:55 PM

Rate Semester Change
X Cost Settlement FYE 11/30/2013

; ? ; Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :6/12/2014 ID: 048807113020130614201204292014132126



NEW RIVIERA NURSING AND REHABILITATION CENTER Provider Number:

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

6901 YUMURI STREET

CORAL GABLES, FL. 33146

Provider Type:

Nursing Home  Single Level

Total Interim
_ Interim Component
X Settlement based on cost

0 048807-00
Date: 6/12/2014
Fiscal Year End: 11/30/2013
Audit Status: Unaudited

X Prospective
Total Prospective

New Effective
Rate Date

24255  1/1/2014

Total Prospective with Interim Component

Prior Provider Prospective data

Rate Type:
Interim
Basis:
Budget
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office:

U77YQ Report Calculated: 6/12/2014 4:27:55 PM

| Changes: l

Rate Semester Change

X Cost Settlement FYE 11/30/2013

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :6/12/2014 [D: 048807113020130614201204292014132126



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

BRADEN RIVER REHABILITATION CENTER, LLC Provider Number: 0073324-00
2010 MANATEE AVE E Date: 5/5/2014
BRADENTON, FL 34208 Fiscal Year End: 6/30/2013
Audit Status: Unaudited

Provider Type:

Current New Effective

Rate Rate Date

Nursing Home Single Level 217.33 216.57  1/1/2013

Level H: Aids 368.14 367.38 1/1/2013

f Rate Type:

X Interim Prospective
Total Interim Total Prospective
Interim Component Total Prospective with Interim Component
X Settlerent based on cost

Prior Provider Prospective data

Basis:
Rate Semester Change

Budget X Cost Settlement FYE 6/30/2013

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: 77? Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: Southern HealthCare Management, LLC
5887 Glenridge Drive, Suite 150
Atlanta, GA 30328

WoC2y Report Calculated: 5/5/2014 12:47:26 PM Report Printed :5/5/2014 ID: 073324063020130101201303102014152651



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

BRADEN RIVER REHABILITATION CENTER, LLC

2010 MANATEE AVE E

BRADENTON, FL 34208

Provider Type:

Nursing Home Single Level

Rate Type:
Interim
Total Interim
Interim Component
X Settiement based on cost

Prior Provider Progpective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

Provider Number: 0073324-00
Date: 5/5/2014
Fiscal Year End: 6/30/2013
Audit Status: Unaudited
Current New Effective
Rate Rate Date
222.96 224.75 17172013

X Prospective

Total Prospective

Total Prospective with Interim Component

Rate Semester Change :
X Cost Settlement FYE 6/30/2013

; 7? Thomas Parker
. %

Medicaid Cost Reimbursement Planning and Finance

ID: 073324063020130101201303102014152651

No Change in Rate
Home Office: Southern HealthCare Management, LLC
5887 Glenridge Drive, Suite 150
Atlanta, GA 30328
WoC2y Report Calculated: 5/5/2014 12:47:26 PM

Report Printed :5/5/2014



Medicaid Reimbursement Per Diem Rates

BRADEN RIVER REHABILITATION CENTER, LLC

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

2010 MANATEE AVEE

BRADENTON, FL. 34208

Provider Type:

Nursing Home  Single Level

Rate Type:
Interim
Total Interim
Interim Component
X Settlement based on cost

Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Provider Number: 0073324-00
Date: 5/5/2014
Fiscal Year End: 6/30/2013
Audit Status: Unaudited
Current New Effective
Rate Rate Date
223.76 225.37 1/1/2014

X Prospective
Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Cost Settlement FYE 6/30/2013

% Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: Southern HealthCare Management, LLC

5887 Glenridge Drive, Suite 150

Atlanta, GA 30328

wWoC2Yy Report Caleulated: 5/5/2014 12:47:26 PM Report Printed :5/5/2014

1D: 073324063020130101201303102014152651



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Alliance Community for Retirement Living Provider Number: ©0202789-00
130 West Armstrong Avenue Date: 4/10/2014
Deland FL 32720 .
Fiscal Year End: 6/30/2008
Audit Status: Field Audited [2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 181.27 176.51 7/1/2009
Level H: Aids 321.62 316.86 7/1/2009
-~ |Rate Type :
Interim X Prospective
Total Interim X  Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Interim Component
Settlement based on costs
Prior Provider Prospective data

1]

Basis: i Changes:

Licensure Rating Change
i Usual and Customary Limitation
Co Target Rate limitation change
; ; FRVS Change
X Field Audit #NH09-106L FYE 6/30/2008

Budget

‘ Unaudited costs

i X  Field audited costs

' Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion — Rate Semester Change
Desk Audit - Prospective portion On FRYV [2] as of 10/01/1985
Distribution: o a e - o
2astribution; % / Thomas Parker
tract M / Fi :
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File

For information Only

No Change in Rate

Home Office: ~I'=No Home Utlice

V7.023.1.2:VGM42 Report Calculated: 4/10/2014 Report Printed: 4/10/2014 Book:0 ID:193652027892009070120140410093443



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Alliance Community for Retirement Living
130 West Armstrong Avenue
Deland FL 32720

Provider Type:

Nursing Home Single Level

Level H: Aids

Provider Number: 0 202789-00
Date: 4/10/2014
Fiscal Year End: 6/30/2008
Audit Status: Field Audited {2]
Current New Effective
Rate Rate Date
183.00 178.20 1/1/2010
32492 320.12 1/1/2010

Rate Type :

Interim

Total Interim

Interim Cdmponent

Settlement based on costs

Prior Provider Prospectwe data

Basis:

Budget
Unaudited costs

X  Field audited costs
Field audit - interim portion
Desk audited costs
Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: T17No¢ Home Uffice ™

X Prospective
X Total Prospective
Prospective Adjusted for New Costs
Total Prospective with Interim Component

Changes:

Licensure Rating Change
Usual and Customary Limitation
Target Rate limitation change
FRVS Change
X Field Audit #NH09-106L FYE 6/30/2008

Rate Semester Change
© OnFRV [2] as of 10/01/1985

; Z IC Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

V7.023.1.2:VGM42 Report Calculated: 4/10/2014 Report Printed: 4/10/2014 Book:0 [D:193652027892010010120140410093448



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

MORTON PLANT REHABILITATION CENTER Provider Number: 0 206431-00
400 CORBETT ST Date: 5/28/2014
BELLEAIR, FL 33756 Fiscal Year End: 12/31/2010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 218.14 217.81  1/1/2012
Level H: Aids 365.75 36542 1/1/2012
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Basis:

Rate Semester Change
Budget X Retro FYE 12/31/2010
X Unaudited costs
Field audited costs

Desk andited costs

Distribution: Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only W

No Change in Rate

Home Office: Baycare Health System
2985 Drew Street
Clearwater, FL 33759

53HCF Report Calculated: 5/28/2014 [:28:01 PM Report Printed :6/18/2014 1D: 206431123120100101201002072014170228



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

MORTON PLANT REHABILITATION CENTER Provider Number: 0 206431-00
400 CORBETT ST Date: 5/28/2014
BELLEAIR, FL. 33756 Fiscal Year End: 1273172010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 226.01 225.60  7/1/2012
Level H: Aids 37522 374.81  7/1/2012
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost

Prior Provider Prospective data

Basis: l

Rate Semester Change
Budget X Retro FYE 12/31/2010
X Unaudited costs
Field audited costs
Desk audited costs

Distribution: Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only w/\

No Change in Rate

Home Office: Baycare Health System
2985 Drew Street
Clearwater, FL 33759

53HCF Report Caleulated: 5/28/2014 1:28:01 PM Report Printed :6/18/2014 ID: 206431123120100101201002072014170228



Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

MORTON PLANT REHABILITATION CENTER Provider Number: 0 206431-00
400 CORBETT ST Date: 5/28/2014
BELLEAIR, FL 33756 Fiscal Year End: 12/3172010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 227.80 22740 1/1/2013
Level H: Aids 378.61 378.21 17172013
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component
Settlement based on cost
Prior Provider Prospective data
Basis:
Rate Semester Change
Budget X Retro FYE 12/31/2010
X Unaudited costs

Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
For Information Only
— NoChange in Rate
Home Office: Baycare Health System

2985 Drew Street
Clearwater, FI 33759

S3HCF Report Calculated: 5/28/2014 1:28:01 PM

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

2L e

Report Printed :6/18/2014 ID: 206431123120100101201002072014170228



Medicaid Reimbursement Per Diem Rates

MORTON PLANT REHABILITATION CENTER

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

400 CORBETT ST

BELLEAIR, FL 33756

Provider Type:

Nursing Home  Single Level

Rate Type:

Interim
Total Interim
Interim Component

Settlement based on cost

Provider Number: 0206431-00

Date: 5/28/2014

Fiscal Year End: 12/31/2010

Audit Status: Unaudited
Current New Effective

Rate Rate Date
233.30 232.87 7/1/2013
X Prospective
X Total Prospective

Total Prospective with Interim Component

Prior Provider Prospective data

Budget

X Unaudited costs
Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
For Information Only
____No Change in Rate
Home Office: Baycare Health System

2985 Drew Street
Clearwater, FL 33759

S3HCF Report Calculated: 5/28/2014 1:28:01 PM

Rate Semester Change
X Retro FYE 12/31/2010

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

2L 5

Report Printed :6/18/2014 [D: 206431123120100101201002072014170228



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

MORTON PLANT REHABILITATION CENTER

Provider Number: 0 206431-00
400 CORBETT ST Date: 5/28/2014
BELLEAIR, FL 33736 Fiscal Year End: 12/3172010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 227.67 22828  1/1/2014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component
Settlement based on cost
Prior Provider Prospective data
Basis:
Rate Semester Change
Budget X Retro FYE 12/31/2010
X Unaudited costs
Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Baycare Health System
2985 Drew Street

Clearwater, FL 33759

53HCF Report Calculated: 5/28/2014 1:28:01 PM

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

e

Report Prinled :6/18/2014 ID: 206431123120100101201002072014170228



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

JOHN KNOX VILLAGE MEDICAL CENTER Provider Number: 0210285-00
4100 E FLETCHER AVE Date: 5/28/2014
TAMPA, FL 33613 Fiscal Year End; 12/31/2010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 205.12 20836  1/1/2012
Level H: Aids : 352.73 355.97 1/2012
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis:

Rate Semester Change
Budget X Retro using FYE 12/31/2010 C/R

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: %O Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office: Baycare Health System
2985 Drew Street
Clearwater, FL. 33759

K8DXY Report Calculated: 5/28/2014 1:52:52 PM Report Printed :5/28/2014 ID: 210285123120100101201004082014150143



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

JOHN KNOX VILLAGE MEDICAL CENTER

4100 E FLETCHER AVE

TAMPA, FL 33613

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:
Interim
Total Interim
Interim Component
Settlement based on cost
Prior Provider Prospective data
Basis:
_ Budget
X Unaudited costs

Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File
For Information Only
. NoChange in Rate
’Baycare Health System

2985 Drew Street
Clearwater, FL 33759

Home Office:

K8DXY Report Calculated: 5/28/2014 1:52:52 PM

X

Provider Number: 0210285-00

Date: , 5/28/2014

Fiscal Year End: 12/31/2010
Audit Status: Unandited
Current New Effective
Rate Rate Date

211.60 21491  7/1.2012

360.81 364.12  7/1/2012

Prospective
X Total Prospective
Total Prospective with Interim Component

X Retro using FYE 12/3172010 C/R

Rate Semester Change

%ﬂ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :5/28/2014 ID: 210285123120100101201004082014150143



Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

JOHN KNOX VILLAGE MEDICAL CENTER Provider Number: 0210285-00
4100 E FLETCHER AVE Date: 5/28/2014
TAMPA, FL 33613 Fiscal Year End; 12/3172010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 213.08 216.46  1/1/2013
Level H: Aids 363.89 367.27  1/1/2013
Rate Type: T
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component
Settlement based on cost
Prior Provider Prospective data
|__Basis:
Rate Semester Change
Budget X Retro using FYE 12/31/2010 C/R
X Unaudited costs

Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File

For Information Only

No Change in Rate

Home Office: Baycare Health System
2985 Drew Street
Clearwater, FL 33759

K8DXY Report Caleulated: 5/28/2014 1:52:52 PM

; ; 5 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :5/28/2014 1D: 210285123120100101201004082014150143



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem_Rates

JOHN KNOX VILLAGE MEDICAL CENTER Provider Number: 0 210285-00
4100 E FLETCHER AVE Date: 5/28/2014
TAMPA, FL 33613 Fiscal Year End: 12/31/2010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 217.72 221.18  7/1/2013
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component
Settlement based on cost
Prior Provider Prospective data
Basis:
Rate Semester Change
Budget X Retro using FYE 12/31/2010 C/R
X Unaudited costs

Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File
For Information Only

No Change in Rate

Home Office: Baycare Health System
2985 Drew Street

Clearwater, FL 33759

K8DXY Report Calculated: 5/28/2014 1:52:52 PM

% ' Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Printed :5/28/2014 ID: 210285123120100101201004082014150143



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

JOHN KNOX VILLAGE MEDICAL CENTER Provider Number: 0210285-00
4100 E FLETCHER AVE Date: 5/28/2014
TAMPA, FL 33613 Fiscal Year End: 12/31/2010
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 216.56 220.09 1/1/2014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

1 Basis: l

Rate Semester Change
Budget X Retro using FYE 12/31/2010 C/R

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: Wﬂmmas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office: Baycare Health System
2985 Drew Street
Clearwater, FL. 33759

K8DXY Repart Calculated: 5/28/2014 1:52:52 PM Report Printed :5/28/2014 ID: 210285123120100101201004082014150143



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Fltorida 32308

Medicaid Reimbursement Per Diem Rates

HARDEE MANOR HEALTHCARE CENTER Provider Number: 0211435-00
40! ORANGE PLACE Date; ' 5/5/2014
WAUCHULA , FL 33873 Fiscal Year End: 12/31/2012

Audit Status: Unaudited
Provider Type:

Current New Effective
Rate Rate Date

Nursing Home  Single Level 199.49 19091  1/1/2014

Rate Type: 1

Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: l

Rate Semester Change
Budget X Late Test FYE 12/31/2012
X Unaudited costs
Field audited costs
Desk audited costs

Distribution: M7 ”/{ Thomas Parker

Contract Management / Fiscal Agent Medic&fd Cost Reimbursement Planning and Finance

Permanent File
) For Information Only

—___No Change in Rate

Home Office: Diversicare Healthcare Services Inc.
1621 Galleria Blvd.
Brentwood, TN 30727

Q5B0L Report Calculated: 5/5/2014 3:37:05 PM Report Printed :5/7/2014 ID: 211435123120120101201210282013061336



Medicaid Reimbursement Per Diem Rates

Life Care Center of Hilliard

P.O. Box 1349

Hilliard FL 32046

Provider Type:

Nursing Home Single Level

Level H: Aids

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Rate Type :

» Interim

’ Total Interim

‘ Interim Component
Settlement based on costs
Prior Provider Prospective data

1

Basis:

? Budget
Unaudited costs
. X Field audited costs
Field audit - interim portion

Desk audited costs ’
Desk audit - Interim Portion
Desk Audit - Prospective portion

" Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Provider Number: - 0 214060-00
Date: 4/30/2014
Fiscal Year End: 7/31/2009
Audit Status: Field Audited [2]
Current New Effective
Rate Rate Date
183.89 183.57 1/1/2010
325.81 32549 1/1/2010
X Prospective

X Total Prospective

Prospective Adjusted for New Costs

Total Prospective with Interim Component

Ehanges:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Field Audit NH11-148C FYE 7/31/2009

Rate Semester Change

On FRYV [2] as of 05/01/1990

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
: Doug Ruth
3570 NW Keith Street
. Cleveland TN 37320

- Late Care Centers O America

V7.023.1.2:CLATE

Report Calculated: 4/25/2014 Report Printed: 4/30/2014 Book:0 1D:594682140602010010120140425125506



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Life Care Center of Hilliard Provider Number: 0 214060-00
P.O. Box 1349 Date: 4/25/2014
Hilliard FL 32046 . )
Fiscal Year End: /31/2009
Audit Status: Field Audited [2]

Provider Type:

Current New Effective

Rate Rate , Date

Nursing Home Single Level 187.32 186.99 7/1/2010

Level H: Aids 330.66 330.33 7/1/2010

Rate Type :

Interim X Prospective
Total Interim’ X - Total Prospective
Prospective Adjusted for New Costs
Total Prospective with Interim Component

Interim Component
Settlement based on costs
Prior Provider Prospective data

Basis: : } Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

: Budget
g Unaudited costs
X  Field audited costs

| Field audit - interim portion ’ FRVS Change
Desk audited costs , X Field Audit NH11-148C FYE 7/31/2009
‘ Desk audit - Interim Portion " »’ Rate Semester Change
, Desk Audit - Prospective portion : ! On F/B\V [2] as of 05/01/1990
Distribution: ' O’D/'/ Thomas Parker
Contract Management/ F:scal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

~Tife Care Ceiiters Of America
: Doug Ruth ‘
13570 NW Keith Street
_Cleveland TN 37320 .

Home Office:

V7.023.1.2:CLATE Report Calculated: 4/25/2014 Report Printed: 4/25/2014 Book:0 [D:594682140602010070120140425125512



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Life Care Center of Hilliard Provider Number: 0 214060-00
P.O. Box 1349 Date: 4/25/2014
Hilliard FL 32046 .
Fiscal Year End: 7/31/2010
, Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 186.69 186.70 7/1/2011
Level H: Aids 332.89 332.90 7/1/2011
Rate Type : ”
Interim X Prospective
Total Interim X Total Prospective ;
Interim Component Prospective Adjusted for New Costs ;
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data '
Basis: | Changes:
i Budget ‘ Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
X Effects of FA NH11-148C FYE 7/31/09

Desk audited costs
Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Rate Semester Change
On FRV [2] as of 05/01/1990

%
‘75 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Life Care Cénters Of Ameérica
"Doug Ruth
_ 3570 NW Keith Street
“Cleveland TN 37320

Home Office:

V7.023.1.2:CLATE |

Report Calculated: 4/25/2014 Report Printed: 4/25/2014 Book:0 ID:594682140602011070120140425125520



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Life Care Center of Hilliard Provider Number: 0 214060-00
P.O. Box 1349 Date: 4/25/2014
Hilliard FL 32046
Fiscal Year End: 7/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 197.72 197.73 7/1/2012
Level H: Aids 346.93 346.94 7/1/2012
Rate Type :
Interim X Prospective

Total Interim
Interim Component

Settlement based on costs
Prior Provider Prospective data

X Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis:

Budget
! X Unaudited costs
Field audited costs
Field audit - interim portion
Desk audited costs
Desk audit - Interim Portion

. Desk Audit - Prospective portion

! Licensure Rating Change

a Usual and Customary Limitation
Target Rate limitation change

FRVS Change

i X Effects of FA NH11-148C FYE 7/31/09

Rate Semester Change

On FRV [2] as of 05/01/1990

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

et :} R .
; é Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Neo Change in Rate
Home Office: . Life Care Centers Of América -
‘Doug Ruth
3570 NW Keith Street
‘Cleveland TN 37320

V7.023.1.2:.CLATE

Report Calculated: 4/25/2014 Report Printed: 4/25/2014 Book:0 ID:594682140602012070120140425125530



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Life Care Center of Hilliard Provider Number: 0 214060-00
P.0. Box 1349 Date: 4/25/2014
Hilliard FL 32046 ]
Fiscal Year End: 7/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 200.00 200.01 1/1/2013
Level H: Aids 350.81 350.82 1/1/2013
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
i Basis: Changes:
Budget Licensure Rating Change
i X Unaudited costs P Usual and Customary Limitation
Field audited costs ‘ Target Rate limitation change
! Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA NH11-148C FYE 7/31/09

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
On FRV [2] as of 05/01/1990

o Distribution:

@ﬁ Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

N

No Change in Rate  °

Medicaid Cost Reimbursement Planning and Finance

Tife Care Centers Of Ainerica
Doug Ruth

3570 NW Keith Street
Cleveland TN 37320

Home Office:

V7.023.1.2:CLATE

Report Calculated: 4/25/2014 Report Printed: 4/25/2014 Book:0 ID:594682140602013010120140425125535



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Life Care Center of Hilliard
P.O. Box 1349
Hilliard FL 32046

Provider Type:

Nursing Home Single Level

Provider Number: 0 2140606-00
Date: 4252014
Fiscal Year End: 7/31/2012
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
195.80 195.81 7/1/2013

Rate Type :

Interim

Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

1

X Prospective

X  Total Prospective
Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis:

Budget
X Unaudited costs
T Field audited costs
Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Changes:

Licensure Rating Change

Usual and Customary Limitation

Target Rate limitation change

FRVS Change

Effects of FA NH11-148C FYE 7/31/09

Rate Semester Change
On FRV [2] as of 05/01/1990

o - —

) ; é/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: ~Tife Care Cénters Of America
:Doug Ruth
3570 NW Keith Street
Cleveland TN 37320

V7.023.1.2:CLATE Report Calculated: 4/25/2014 Report Printed: 4/25/2014 Book:0 1D:594682140602013070120140425125539



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Life Care Center of Port St. Lucie Provider Number: 0217824-00
3720 South Jennings Road Date: 4/23/2014
Port St Lucie F1. 34952 . ;
Fiscal Year End: 7/31/2009
Audit Status: Field Audited [2}
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 208.98 208.11 1/1/2010
Level H: Aids 35090 350.03 17172010
Rate Type :
Interim X Prospective
Total Interim X Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Interim Component
Settlement based on costs
Prior Provider Prospective data

|

m—

Basis: ' Changes:
: Budget , : Licensure Rating Change
; Unaudited costs I Usual and Customary Limitation
' X  Field audited costs ’ Target Rate limitation change
Field audit - interim portion o FRVS Change
Desk audited costs X Field Audit #NH11-147C FYE 7/31/2009
Desk audit - Interim Portion ‘ Rate Semester Change
Desk Audit - Prospective portion ' On FRV [2} as of 01/01/1999
Distribution: W Thomas Parker
Comract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: Life Care Centers Of America
:Doug Ruth ,
13570 NW Keith Street ‘

Cleveland TN 37320

V7.023.1.2:2LTSH1 Report Calculated: 4/23/2014 Report Printed: 4/23/2014 Book:0 1D2:193652178242010010120140423133803



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Life Care Center of Port St. Lucie Provider Number: 0217824-00
3720 South Jennings Road Date: 4/23/2014
Port St Lucie FL 34952 . )
Fiscal Year End: 7/31/2009
Audit Status: Field Audited 2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 210.69 209.82 7/1/2010
Level H: Aids 354.03 353.16 7/1/2010

Rate Type:

Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component

]

i l Basis: w w Changes:

Licensure Rating Change

Budget
Unaudited costs ' Usual and Customary Limitation

‘ X  Field audited costs ‘ Target Rate limitation change

' Field audit - interim portion ' FRVS Change
Desk audited costs X Field Audit #NH11-147C FYE 7/31/2009
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion : , On FRV [2] as of 01/01/1999

Distribution: /77{7 Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: Lite Care Cerniters Of Ameérica
‘Doug Ruth
13570 NW Keith Street
Cleveland TN 37320

V7.023.1.2:LTSH1 Report Calculated: 4/23/2014 Report Printed: 4/23/2014 Book:0 1D:193652178242010070120140423133809



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

TREASURE ISLE CARE CENTER Provider Number: 0 226602-00
1735 N TREASURE DRIVE Date: 5/16/2014
NORTH BAY VILLAGE. FL 33141 Fiscal Year End: 6/30/2012
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level © 20277 201.98  7/1/2013
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component X Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: Changes:

Rate Semester Change
Budget ' X Ratings Days Correction

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: W Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File

For Information Only

No Change in Rate

Home Office:

UA7GO Report Calculated: 5/16/2014 1:04:08 PM Report Printed :5/16/2014 1D: 226602063020120701201110152012105730



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Belleair Health Care Center Provider Number: 0 264521-00
1150 PONCE DE LEON BLVD Date: 2/28/2014
Clearwater FL 33756 .
Fiscal Year End: 12/31/2006
Audit Status; Field Audited [2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 167.51 161.14 1/1/2008
Level H: Aids 301.51 295.14 1/1/2008

' |Rate Type : !
. Interim X Prospective “
| Total Interim X  Total Prospective
: Interim Component Prospective Adjusted for New Costs |
| Settlement based on costs Total Prospective with Interim Component ‘

Basis: ; Changes:
i Budget ; Licensure Rating Change }
i Unaudited costs : ' Usual and Customary Limitation
X  Field audited costs ! Target Rate limitation change :
Field audit - interim portion o FRVS Change _‘
Desk audited costs : j X Field Audit #5NH11-128C FYE 12/31/2006 '

Desk audit - Interim Portion ‘ ' Rate Semester Change

; Desk Audit - Prospective portion OnFRV [2] as of 10/01/1985

Distribution: /)’f Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File

For information Only

No Change in Rate
Home Office: " ClearChoice Health Care, LLC "~~~ 7~ 77— 7

1709 S. Harbor City Bivd.
'Melboume FL. 32901

V7.023.1.2:EQASE Report Calculated: 2/28/2014 Report Printed: 2/28/2014 Book:0 1D:482032645212008010120140228102237



Medicaid Reimbursem

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

ent Per Diem Rates

Belleair Health Care Center Provider Number: 0264521-00
1150 PONCE DE LEON BLVD Date: 2/28/2014
Clearwater F1. 33756 .
Fiscal Year End: 12/31/2006
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 169.62 163.17 7/1/2008
Level H: Aids 305.90 299.45 7/1/2008
Rate Type :
; Interim X Prospective
i Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
j Settlement based on costs Total Prospective with Interim Component
: Prior Provider Prospective data
Basis: | Changes:
! ! !
|
Budget Licensure Rating Change
f Unaudited costs Usual and Customary Limitation
1 X  Field audited costs Target Rate limitation change

Field audit - interim portion

Desk audited costs 5 * X

Desk audit - Interim Portion . :
Desk Audit - Prospective portion ,

Distribution:

FRVS Change

Field Audit #NH11-128C FYE 12/31/2006
Rate Semester Change

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: “Clear Choité Hedlth Tare, LLC™

709 S. Harbor City Blvd,
Melbourne FL 32901

V7.023.1. 2:EQASE Report Calculated: 2/28/2014 Report Printed: 2/28/20

14 Book:0 ID:482032645212008070120140228102245



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Belleair Health Care Center Provider Number: 0 264521-00
1150 PONCE DE LEON BLVD Date: 272872014
Clearwater FL 33756 ‘
Fiscal Year End: 12/31/2007

Audit Status: Unaudited [3]

Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 167.35 166.08 1/1/2009
Level H: Aids 305.70 304.43 1/1/2009
? Rate Type :
Interim X Prospective
Total Interim X Total Prospective
| Interim Component Prospective Adjusted for New Costs
! Settlement based on costs Total Prospective with Interim Component
‘ Prior Provider Prospective data
Basis: , Changes:
“ Budget Licensure Rating Change
: X  Unaudited costs Usual and Customary Limitation
' Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change ‘
Desk audited costs X Effects of Field Audit #NH11-128C FYE 12/31/2006

Desk audit - Interim Portion
Desk Audit - Prospective portion

I;fstribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Rate Semester Change
On FRV [2] as of 10/01/1985

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:

709 S. Harbor City Blvd.

.Melbourne FL 32901

“"Clear Choice Health Care, LLC

V7.023.1.2:EQASE

Report Calculated: 2/28/2014 Report Printed: 2/28/2014 Book:0 1D:482032645212009010120140228102252



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Belleair Health Care Center Provider Number: 0264521-00
1150 PONCE DE LEON BLVD Date: 2/28/2014
Clearwater FL 33756
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 153.33 152.16 3/1/2009
Level H: Aids 291.68 290.51 3/1/2009
Rate Type :
Interim X .Prospective
Total Interim X  Total Prospective
" Interim Component Prospective Adjusted for New Costs
" Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
‘ Basis Changes:
|
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of Field Audit #NH11-128C FYE 12/31/2006

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office:

1709 S. Harbor City Blvd.
Melbourne FL 32901

V7.023.1.2:EQASE

Rate Semester Change
On FRV [2] as of 10/01/1985

W Thomas Parker

Clear Choice HealthCare, LLC ~—

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 2/28/2014 Report Printed: 2/28/2014 Book:0 1D:482032645212009030120140228102300



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Belleair Health Care Center Provider Number: 0264521-00
1150 PONCE DE LEON BLVD Date: 2/28/2014
Clearwater FL 33756
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 189.88 188.54 4/1/2009
Level H: Aids 328.23 326.89 4/1/2009

Rate Type :

Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component

Prior Provider Prospective data

Basis: ! Changes:
1

Budget | Licensure Rating Change

X  Unaudited costs i Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion C FRVS Change
Desk audited costs X Effects of Field Audit #NH11-128C FYE 12/31/2006
Desk audit - Interim Portion ‘ Rate Semester Change
Desk Audit - Prospective portion ; On FRV [2] as of 10/01/1985

Distribution: Thomas Parker

Fiscal Agent " - 5 -
Contract Management / Fiscal Agen Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: “Cléar Choice Health Care, LLC™ ™~ =

1709 S. Harbor City Blvd.
Melbourne FL 32901

V7.023.1.2:EQASE Report Calculated: 2/28/2014 Report Printed: 2/28/2014 Book:0 1D:482032645212009040120140228102308



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Belleair Health Care Center Provider Number: 0264521-00
1150 PONCE DE LEON BLVD Date: 228/2014
Clearwater FL. 33756
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type: v
Current New Effective
Rate Rate Date
Nursing Home Single Level 195.55 194.20 7/1/2009
Level H: Aids 335.90 334.55 7/1/2009

Rate Type :

Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component

Prior Provider Prospective data

Basis: | Changes:

Budget
X  Unaudited costs
Field audited costs

Field audit - interim portion

Desk audited costs
Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Effects of Field Audit #NH11-128C FYE 12/31/2006

Rate Semester Change
On FRV [2] as of 10/01/1985

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office: " CIéar Choice Health Care, TLC

709 S. Harbor City Blvd.
Melbourne F1. 32901

V7.023.1.2:EQASE Report Calculated: 2/28/2014 Report Printed: 2/28/2014 Book:0 1D:482032645212009070120140228102314



Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Belleair Health Care Center Provider Number: 0 264521-00
1150 PONCE DE LEON BLVD Date: 21282014
Clearwater FL 33756 . A
Fiscal Year End: 12/31/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 196.25 194.89 1/1/2010
Level H: Aids 338.17 336.81 1/1/2010
Rate Type :
Interim X Prospective
Total Interim X Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
! Basis: | Changes:
Budget ’ Licensure Rating Change
‘ X Unaudited costs \ Usual and Customary Limitation

Field audited costs
Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

t

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office:

1709 S. Harbor City Blvd,
‘Melbourne FL 32901

V7.023.1 2:EQASE

Target Rate limitation change
FRVS Change

Rate Semester Change
On FRV [2] as of 10/01/1985

: X Effects of Field Audit #NH11-128C FYE 12/31/2006

Report Calculated: 2/28/2014 Report Printed: 2/28/2014 Book:{ 1D:482032645212010010120140228102322



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Belleair Health Care Center Provider Number: 0264521-00
1150 PONCE DE LEON BLVD Date: 2/28/2014
Clearwater FL 33756 i
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 208.27 206.90 7/1/2010
Level H: Aids 351.61 350.24 7/1/2010
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
| Basis: Changes:
i
Budget Licensure Rating Change
X Unaudited costs ‘ Usual and Customary Limitation
Field audited costs i Target Rate limitation change
Field audit - interim portion | FRVS Change
Desk audited costs X Effects of Field Audit #NH11-128C FYE 12/31/2006

Desk audit - Interim Portion
Desk Audit - Prospecme pomon

Dlstnbutlon.

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office:

709 S. Harbor City Blvd.

Melbourne FL 32901

. Clear Choice Health Care, LLC

Rate Semester Change
On FRV [2] as of 10/01/1985

Thomas Parker

V7.023,1.2:EQASE

Report Calculated: 2/28/2014 Report Printed: 2/28/2014 Book:0 1D:482032645212010070120140228102330



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Belleair Health Care Center ‘ Provider Number: 0 264521-00
1150 PONCE DE LEON BLVD Date: 2/28/2014
Clearwater FL 33756
Fiscal Year End: 12/31/2009
“Audit Status: Unaudited {3}
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 211.05 209.67 17122011

Level H: Aids 35591 354.53 1/1/2011

Rate Type :

Interim - X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component

1
|

Prior Provider Prospective data

Basis: { Changes:
Budget : ; Licensure Rating Change
X  Unaudited costs ' : Usual and Customary Limitation
Field audited costs : { Target Rate limitation change
Field audit - interim portion 1 FRVS Change
Desk audited costs : X Effects of Field Audit #NH11-128C FYE 12/31/2006
Desk audit - Interim Portion ! Rate Semester Change

Desk Audit - Prospective portion

Distribution:

On FRV [2] as of 10/01/1985

Thomas Parker

/ Fis
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: “Clear Choice Health Care, LLC ~—

709 S. Harbor City Blvd,
Melbourne FL 32901

t

V7.023.1.2:EQASE Report Calculated: 2/28/2014 Report Printed: 2/28/2014 Book:0 1D:482032645212011010120140228102336



Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Belleair Health Care Center Provider Number: 0 264521-00
1150 PONCE DE LEON BLVD Date: 2/28/2014
Clearwater FI. 33756
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 204.09 202.79 7/1/2011
Level H: Aids 350.29 348.99 7/1/2011
f Rate Type :
i
Interim X Prospective f
Total Interim X  Total Prospective ]
Interim Component Prospective Adjusted for New Costs %
Settlement based on costs Totat Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes: ]
Budget Licensure Rating Change

X  Unaudited costs
Field audited costs
Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Effects of Field Audit #NH11-128C FYE 12/31/2006

Rate Semester Change

On FRY [2] as of 10/01/1985

Thomas Parker

Home Office: Clear Choice Health Care, LLT
709 S. Harbor City Blvd.
Melbourne FL. 32901

V7.023.1.2:EQASE

Report Calculated: 2/28/2014 Report Printed: 2/28/2014 Book:0 1D:482032645212011070120140228102344



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Belleair Health Care Center Provider Number: 0264521-00
1150 PONCE DE LEON BLVD Date: 2/28/2014
Clearwater FL 33756
Fiscal Year End: 12/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 201.14 199.81 1/1/2012
Level H: Aids 348.75 347.42 1/1/2012
 |Rate Type :
Interim Prospective

! Total Interim

Interim Component
Settlement based on costs
Prior Provider Prospective data

1

X Total Prospective
Prospective Adjusted for New Costs
Total Prospective with Interim Component

Budget
X  Unaudited costs
: Field audited costs
Field audit - interim portion
Desk audited costs X
Desk audit - Interimn Portion
Desk Audit - Prospective portion

N Distribu‘tio'n :k

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Basis: i

Changes:

On FRV {2] as of 10/01/1985

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Effects of Field Audit #NH11-128C FYE 12/31/2006
Rate Semester Change

Home Office:

1709 S. Harbor City Blvd.
Melbourne FL 32901

- Clear Choice Health Care, LLC

V7.023.1.2:EQASE

Report Calculated: 2/28/2014 Report Printed: 2/28/2014 Book:0 [D:482032645212012010120140228102352



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Belleair Health Care Center Provider Number: 0 264521-00
1150 PONCE DE LEON BLVD Date: 22812014
Clearwater FL. 33756 )
Fiscal Year End: 12/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 212.36 210.95 7/1/2012
Level H: Aids 361.57 360.16 7/1/2012
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs : Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of Field Audit #NH11-128C FYE 12/31/2006

Desk audit - Interim Portion
Desk Audit - Prospective portion

" Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office:

709 S. Harbor City Blvd.
‘Melbourne FL 32901

V7.023.1.2:EQASE

Rate Semester Change

On FR

V {2} as of 10/01/1985

Medicaid Cost Reimbursement Planning and Finance

" Clear Choice Health Care, LLC =~

Report Calculated: 2/28/2014 Report Printed: 2/28/2014 Book:0 1D:482032645212012070120140228102358



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Belleair Health Care Center Provider Number: 0264521-00
1150 PONCE DE LEON BLVD Date: 2/28/2014
Clearwater FL. 33756
Fiscal Year End: 12/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 215.88 21447 1/1/2013
Level H: Aids 366.69 365.28 1/1/2013

Rate Type :

Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
‘ Budget i : Licensure Rating Change
X  Unaudited costs 2 Usual and Customary Limitation

Field audited costs Target Rate limitation change

Field audit - interim portion - FRVS Change

Desk audited costs i | X Effects of Field Audit #NH11-128C FYE 12/31/2006

Desk audit - Interim Portion ‘ Rate Semester Change

Desk Audit - Prospective portion

On FRYV [2] as of 10/01/1985
Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office: “"Clear Choiceé Health Care, LI.C

709 S. Harbor City Bivd.
Melbourne FL 32901

V7.023.1.2:EQASE Report Calculated: 2/28/2014 Report Printed: 2/28/2014 Book:0 1D:482032645212013010120140228102407



Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23

Belleair Health Care Center Provider Number: 0264521-00
1150 PONCE DE LEON BLVD Date: 2/28/2014
Clearwater FL 33756
Fiscal Year End: 12/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 221.94 220.50 7/1/2013
Rate Type :
Interim X Prospective
Total Interim X Total Prospective

Prospective Adjusted for New Costs
Total Prospective with Interim Component

Interim Component
Settlement based on costs
Prior Provider Prospective data

1

a

Changes:

Basis: ,

Budget Licensure Rating Change

X  Unaudited costs !
Field audited costs '
Field audit - interim portion oo FRVS Change
Desk audited costs ; ' X Effects of Field Audit #NH11-128C FYE 12/31/2006

‘ Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRY [2] as of 10/01/1985

Usual and Customary Limitation
Target Rate limitation change

Distribution: Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

P—

No Change in Rate

Home Office: i ‘Cléar Choice Health Care, LLC

1 709 S. Harbor City Blvd.
‘Melbourne FL 32901

V7.023.1.2:EQASE Report Calculated: 2/28/2014 Report Printed: 2/28/2014 Book:0 112:482032645212013070120140228102416



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mabhan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Belleair Health Care Center
1150 PONCE DE LEON BLVD
Clearwater FL 33756

Provider Type:

Nursing Home Single Level

Provider Number: 0264521-00
Date: 2/28/2014
Fiscal Year End: 12/31/2012
Audit Status: Unaudited [3}
Current New Effective
Rate Rate Date
217.35 21591 1/1/2014

Rate Type :

Interim
Total Interim
T Interim Component
Settlement based on costs

Prior Provider Prospective data

X Prospective
X  Total Prospective
Prospective Adjusted for New Costs
Total Prospective with Interim Component

| Budget
; X  Unaudited costs
Field audited costs
Field audit - interim portion
Desk audited costs
{7 Desk audit - Interim Portion
_—_Desk Audit - Prospectwe pomon

Basis: ! Changes:

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Effects of Field Audit #NH11-128C FYE 12/31/2006

Rate Semester Change
On FR/Q} as of 10/01/1985

Dlstrlbutlon.

7 ; ;/ Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Medicaid Cost Reimbursement Planning and Finance

Home Office: ~ Clear Choice Health Care, LLC

709 S. Harbor City Blvd.
‘Melbourne FL 32901

V7.023.1.2:EQASE Report Calculated: 2/28/2014 Report Printed:

2/28/2014 Book:0 ID:482032645212014010120140228102423



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

East Bay Rehabilitation Center Provider Number: 0 264539-00
4470 East Bay Drive Date: 3/31/2014
Clearwater FL 33764 .
Fiscal Year End: 12/31/2006
Audit Status: Field Audited [2]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 175.72 167.78 1/1/2008
Level H: Aids 309.72 301.78 1/1/2008
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
Unaudited costs Usual and Customary Limitation
X  Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Field Audit #NH11-129C FYE 12/31/2006
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as of 07/26/1990
Distribution: 7 739 Thomas Parker

Contract Management / Fiscal Agent

- Permanent File
For information Only

No Change in Rate

Home Office: ~Cléar Choice Health Care, LILC
709 S. Harbor City Blvd.
Melbourne FL 32901

V7.023.1.2:PWX1P

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 3/31/2014 Report Printed: 3/31/2014 Book:0 ID:240952645392008010120140331161103



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

East Bay Rehabilitation Center Provider Number: 0 264539-00
4470 Fast Bay Drive Date: 31/31/2014
Clearwater FL 33764
Fiscal Year End: 12/31/2006
Audit Status: Field Audited [2]

Provider Type:

Current New Effective

Rate Rate Date
Nursing Home Single Level 177.87 170.17 7/1/2008
Level H: Aids 314.15 306.45 7/1/2008

Rate Type :

Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: « Changes:
Budget Licensure Rating Change
Unaudited costs : Usual and Customary Limitation
X  Field audited costs Target Rate limitation change

Field audit - interim portion FRVS Change

Desk audited costs X Field Audit #NH11-129C FYE 12/31/2006

Desk audit - Interim Portion Rate Semester Change

On FRV [2] as of 07/26/1990

Desk Audit - Prospective portion

/7("/)9 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate
Home Office: "~ Clear Choicé Health Care, LLC — — 7 ™ "7 7

709 S. Harbor City Blvd.
Melbourne FL 32901

V7.023.1.2:PWXIP Report Calculated: 3/31/2014 Report Printed: 3/31/2014 Book:0 1D:240952645392008070120140331 161111



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

East Bay Rehabilitation Center

4470 East Bay Drive

Clearwater FL 33764

Provider Type:

Nursing Home Single Level

Level H: Aids

Interim

Total Interim

Interim Component

Settlement based on costs

Prior Provider Prospective data

Basis:

Budget

X  Unaudited costs
Field audited costs
Field audit - interim portion
Desk audited costs
Desk audit - Interim Portion
Desk Audit - Prospective portion

 Distribution:

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Home Office:

709 S. Harbor City Blvd.
Melbourne FL 32601

V7.023.1.2:PWX1P

"~ Clear Choice Health Care, LLC — — — 7 7

Provider Number: 0 264539-00
Date: 3/31/2014
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
175.60 175.33 1/1/2009
313.95 313.68 1/1/2009
X Prospective

X  Total Prospective
Prospective Adjusted for New Costs
Total Prospective with Interim Component

|

77Changes:ﬁ

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

X Effects of Field Audit #NH11-129C FYE 12/31/2006
Rate Semester Change
On FRYV [2] as of 07/26/1990

W Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 3/31/2014 Report Printed: 3/31/2014 Book:0 1D:240952645392009010120140331161119



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

East Bay Rehabilitation Center Provider Number: 0264539-00
4470 East Bay Drive Date: 1/31/2014
Clearwater FL. 33764 ]
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 160.88 160.63 3/1/2009
Level H: Aids 299.23 298.98 3/1/2009
Rate Type :
‘ Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component

|

————
—cs—

Prior Provider Prospective data

Basis: Changes:
Budget ' i Licensure Rating Change
X  Unaudited costs : Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of Field Audit #¥NH11-129C FYE 12/31/20006
Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion On FRV [2] as of 07/26/1990

Distribution: Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate
" Home Office: " Clear Choice Health Care, LILC™ — — & — — — 7~~~

709 S. Harbor City Blvd.
Melbourne FL 32901

V7.023.1.2:PWXIP Report Calculated; 3/31/2014 Report Printed: 3/31/2014 Book:0 1D:240952645392009030120140331161126



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Fast Bay Rehabilitation Center Provider Number: 0 264539-00
4470 East Bay Drive Date: 3/3172014
Clearwater FL. 33764 .
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type: '
Current New Effective
Rate Rate Date
Nursing Home Single Level 198.41 198.11 4/1/2009
Level H: Aids 336.76 336.46 4/1/2009
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget ‘ Licensure Rating Change
X Unaudited costs . Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of Field Audit #NH11-129C FYE 12/31/2006
Desk audit - Interim Portion : Rate Semester Change

Desk Audit - Prospective portion On FRYV [2] as of 07/26/1990

Distribution: ; E ; Thomas Parker

C t/Fi Tt - ; -
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate
Home Office: “ Cléar Choice HealthCare, LL.C ~—— -~~~ =~ =7 77~

1709 S. Harbor City Blvd.
Melboure F1. 32901

V7.023.1.2:PWXIP Report Calculated: 3/3 1/2014 Report Printed: 3/31/2014 Book:0 1D:240952645392009040120140331161133



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

East Bay Rehabilitation Center Prévider Number: 0 264539-00
4470 East Bay Drive Date: 3/31/2014
Clearwater FL 33764 '
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 202.88 202.59 7/1/2009
Level H: Aids 343.23 342.94 7/1/2009
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settiement based on costs Total Prospective with Interim Component

I

Prior Prov1der Prospectwe data

Basns. ‘ Changes*

Budget ‘ : Licensure Rating Change

X  Unaudited costs : Usual and Customary Limitation
Field audited costs ‘ Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of Field Audit #NH11-129C FYE 12/31/2006
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospectnve pomon T On FRV [2] as of 07/26/1950

Dl = A e e T T
—'s—tw ; ; ; Thomas Parker

Contract Management / Fiscal Agent

Medlcald Cost Reimbursement Planning and Finance
Permanent File

For information Only

No Change in Rate
Home Office: ~ Clear Choice Health Care, LLC" 7 — 7 =~ 77 7= == ==~

709 S. Harbor City Blvd.
Melbourne FL 32901

V7.023.1.2.PWXIP Report Calculated: 3/31/2014 Report Printed: 3/31/2014 Book:0 1D:240952645392009070120140331161140



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

East Bay Rehabilitation Center ' Provider Number: 0 264539-00
4470 East Bay Drive Date: 3/31/2014
Clearwater FL 33764 .
Fiscal Year End: 12/31/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 202.30 202.00 1/1/2010
Level H: Aids 34422 343.92 1/1/2010
Rate Type :
Interim X Prospective
Total Interim X Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes: 7 _
Budget Licensure Rating Change
X Unaudited costs 5 Usual and Customary Limitation
Field audited costs ___ Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of Field Audit #NH11-129C FYE 12/31/2006
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRY [2] as of 07/26/1990

| Digifibutionﬁ

Thomas Parker

C tM t/ Fiscal A, — - 5 -
ontract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate
Home Office: “Clear Choice Health Care, LLC ~~ 77— 77777

709 S. Harbor City Blvd.
Melbourne FL 32901

V7.023.1.2:PWX1P Report Calculated: 3/31/2014 Report Printed: 3/31/2014 Book:0 ID:240952645392010010120140331161149



Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

East Bay Rehabilitation Center Provider Number: 0 264539-00
4470 East Bay Drive Date: 3/31/2014
Clearwater FL. 33764 )
Fiscal Year End: 12/31/2009
: Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 210.78 210.48 7/1/2010
Level H: Aids 354.12 353.82 7/1/2010
Rate Type :
Interim Prospective

Total Interim
Interim Component
Settlement based on costs

Prior Provider Prospective data

X  Total Prospective

Prospective Adjusted for New Costs

Total Prospective with Interim Component

" Basis:

Changes: 7

Budget

X  Unaudited costs
Field audited costs
Field audit - interim portion
Desk audited costs
Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Licensure Rating Change

Usual and Customary Limitation
Target Rate limitation change

FRVS Change

Effects of Field Audit #NH11-129C FYE 12/31/2006

Rate Semester Change
On FRV [2] as of 07/26/1990

Thomas Parker

Home Office: “Clear Choice Health Care, LLC

709 S. Harbor City Blvd.
Melbourne FL 32901

V7.023.1.2:PWXI1P Report Calculated: 3/31/2014 Report Printed: 3/31/2014 Book:0 ID:240952645392010070120140331161155



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

East Bay Rehabilitation Center Provider Number: 0 264539-00
4470 East Bay Drive Date: 1/31/2014
Clearwater F1. 33764 )
Fiscal Year End: 12/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 213.43 213.13 1/1/2011
Level H: Aids 358.29 357.99 17172011
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes: -
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation

Field audited costs

Field audit - interim portion

Desk audited costs

Desk audit - Interim Portion

Desk Audit - Prospective portion

Distribution:
Contract Management / Fiscal Agent
Permanent File
For information Only

No Change in Rate

Home Office:

709 S. Harbor City Bivd.
Melbourne FL 32901

V7.023.1.2:PWXI1P

=

Target Rate limitation change
FRVS Change

Effects of Field Audit #NH11-129C FYE 12/31/2006

Rate Semester Change
On FRV [2] as of 07/26/1990

Thomas Parker

“Cléar Choice Health Care, LLC — 7

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 3/31/2014 Report Printed: 3/31/2014 Book:0 1D:240952645392011010126140331161203



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

East Bay Rehabilitation Center Provider Number: 0 264539-00
4470 East Bay Drive Date: 3/31/2014
Clearwater FL 33764
Fiscal Year End: 12/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate. Rate Date
Nursing Home Single Level 202.40 202.11 7/1/2011
Level H: Aids 34R8.60 348.31 77172011

Rate Type :

Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs

Settlement based on costs Total Prospective with Interim Component

i

Prior Provider Prospective data

Basis: " | Changes:
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of Field Audit #NH11-129C FYE 12/31/2606
Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion On FRV [2] as of 07/26/1990

Distribution: Thomas Parker

Contract M t/ Fiscal Agent . . ] .
onfract Management / Tiscal Agen Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: “Clear Choice Healih Care, LLC

709 8. Harbor City Blvd.
Melbourne FL 32901

V7.023.1.2.PWX1P Report Calculated: 3/31/2014 Report Printed: 3/31/2014 Book:0 1D:240952645392011070120140331161210



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

East Bay Rehabilitation Center Provider Number: 0 264539-00
4470 East Bay Drive Date: 3/31/2014
Clearwater FL 33764
Fiscal Year End: 12/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 204.77 204.48 1/1/2012
Level H: Aids 35238 352.09 1/1/2012

Rate Type :

Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs

Settlement based on costs Total Prospective with Interim Component

Prior Provider Prospective data

]

Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs v Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion » FRVS Change
Desk audited costs X Effects of Field Audit #NH11-129C FYE 12/31/2006
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV 2] as of 07/26/1990
- D_l,st;lb utmn_ ST IITET T R e _
_— Thomas Parker
Contract t / Fiscal t e - - -
ontract Management / Fiscal Agen Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: ~Clear Choice Health Care, LLC ™ — 7 77

709 S. Harbor City Blvd.
Melbourne FL 32901

V7.023.1.2:PWXIP Report Calculated: 3/31/2014 Report Printed: 3/31/2014 Book:0 1D:240952645392012010120140331161217



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

Medicaid Reimbursement Per Diem Rates

East Bay Rehabilitation Center Provider Number: 0 264539-00
4470 East Bay Drive ‘ Date: 3/31/2014
Clearwater FL 33764 )
Fiscal Year End: 12/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 218.00 217.69 7/1/2012
Level H: Aids 36721 366.90 7/1/2012
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of Field Audit #NH11-129C FYE 12/31/2006

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:

Rate Semester Change

On FRV [2] as of 07/26/1990

Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate
Home Office:

709 S. Harbor City Blvd.
Melbourne FL 32901

V7.023.1.2:PWXIP

“"Clear Choice Health Care, LILC — — 7~ — 7

Medicaid Cost Reimbursement Planning and Finance

Report Calculated: 3/31/2014 Report Printed: 3/31/2014 Book:0 1D;240952645392012070120140331161225



2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance

East Bay Rehabilitation Center Provider Number: 0 264539-00
4470 East Bay Drive Date: 3/31/2014
Clearwater FL 33764 ) ,
Fiscal Year End: 12/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 221.18 220.84 1/1/2013
Level H: Aids 371.96 371.65 1/1/2013
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes: ﬁ m -
Budget Licensure Rating Change
X Unaudited costs :‘ Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of Field Audit #NH11-129C FYE 12/31/2006
Desk audit - Interim Portion Rate Semester Change

' Distribution:

Contract Management / Fiscal Agent

Permanent File

Desk Audit - Prospective portion

[2] as of 07/26/1990

Thomas Parker

For information Only

No Change in Rate

Home Office:

V7.023.1.2:.PWX1P

~ Cléar Choice Health Care, LLC— — 7 =~ 77—~ /== =

7609 S. Harbor City Blvd.
Melbourne FL 32961

Report Calculated: 3/31/2014 Report Printed: 3/31/2014 Book:0 1D:240952645392013010120140331161232



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Fast Bay Rehabilitation Center Provider Number: 0 264539-00
3470 East Bay Drive Date: 3/31/2014
Clearwater FL 33764 )
Fiscal Year End: 12/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
: Rate Rate Date
Nursing Home Single Level 226.88 226.57 7/1/2013
Rate Type :
Interim X Prospective
Total Interim X Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes: o
Budget Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
- Field audit ~ interim portion FRVS Charnge '
Desk audited costs X Effects of Field Audit #NH11-129C FYE 12/31/2006

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution: '
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate
Home Office: “Clear Choice Health Care, LLC
709 S. Harbor City Blvd.
Melbourne FIL. 32901
V7.023.1.2.PWXIP

Rate Semester Change
On FRY [2] as of 07/26/1990

%

Medicaid Cost Reimbursement Planning and Finance

Thomas Parker

Report Caleulated: 3/31/2014 Report Printed: 3/31/2014 Book:0 1D:240952645392013070120140331161239



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

East Bay Rehabilitation Center
4470 East Bay Drive
Clearwater F1. 33764

Provider Type:

Nursing Home Single Level

Provider Number: 0 264539-00
Date: 3/31/2014
Fiscal Year End: 12/31/2012
Audit Status: Unaudited [3]
Current New Effective
Rate Rate Date
220.61 220.29 1/1/2014

Rate Type :

Interim

Total Interim

Interim Component

Settlement based on costs
Prior Provider Prospective data

X Prospective

X  Total Prospective
Prospective Adjusted for New Costs
Total Prospective with Interim Component

Basis:

Changes:

Budget

X Unaudited costs
Field audited costs
Field audit - interim portion
Desk audited costs
Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate
Home Office: “Clear Choice Health Care, LLC

709 8. Harbor City Blvd.
Melbourne FL 32901

Licensure Rating Change

Usual and Customary Limitation
Target Rate limatation change

FRVS Change

X Effects of Field Audit #NH11-129C FYE 12/31/2006

Rate Semester Change
On FRV [2] as of 07/26/1990

77{2 Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

V7.023.1.2.PWXI1P Report Calculated: 3/31/2014 Report Printed: 3/31/2014 Book:0 1D:240952645392014010120140331 161247



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Desk audit - Interim Portion
Desk Audit - Prospective portion

Majestic Oaks Continuing Care Complex Provider Number: 0 269000-00
901 Veterans Memorial Parkway Date: 41222014
Orange City F1 32763 .
Fiscal Year End: 12/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 189.75 189.74 4/1/2009
Level H: Aids 328.10 328.09 4/1/2009
- |Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: ' | Changes:
Budget Licensure Rating Change
: X  Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA #NH 07-050J FYE 12/31/2003

Rate Semester Change
On FRV [2] as of 01/21/2003

(76) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Distribution:
Contract Management / Fiscal Agent
Permanent File
____ For information Only
___ NoChange m Rate
Home Office: 1"-"No Home Office

V7.023.1.2:9UPVP

Report Calculated: 4/22/2014 Report Printed: 4/22/2014 Book:0 1D:240952690002009040120140422094052



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Majestic Oaks Continuing Care Complex Provider Number: 0 269000-00
901 Veterans Memorial Parkway Date: 4/22/2014
Orange City F132763 .
Fiscal Year End: 12/3172007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 191.56 191.55 7/1/2009
Level H: Aids 331.91 331.90 7/112009
Rate Type :
Interim X Prospective

X  Total Prospective
Prospective Adjusted for New Costs
Total Prospective with Interim Component

Total Interim

Interim Component

Settlement based on costs

Prior Provider Prospective data

Basis: Changes:
Budget Licensure Rating Change
Z X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA & RFA #NH 07-050J FYE 12/31/2003

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
T OnFRV[2]as of 01/21/2003

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

%) Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Ofﬁce: l - NOHOHIC UIIICG

V7.023.1.2:9UPVP

Report Calculated: 4/22/2014 Report Printed: 4/22/2014 Bebk:O 1D:240952690002009070120140422094056



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Majestic Oaks Continuing Care Complex Provider Number: 0 269000-00
901 Veterans Memorial Parkway Date: 4/22/2014
Orange City F132763 i
Fiscal Year End: 12/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 200.40 200.39 1/1/2013
Level H: Aids 351.21 351.20 17172013
Rate Type :
‘ Interim “ X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: f Changes:
Budget ‘ Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation
Field audited costs v , Target Rate limitation change
‘ Field audit - interim portion ( FRVS Change
' Desk audited costs ‘ X Effects of FA & RFA #NH 07-050J FYE 12/31/2003
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion T OnFRV[2]asof01/21/2003
Distribution: '%/ Thomas Parker
i A
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: ~1-"No Hoine Office

V7.023.1.2:9UPVP Report Calculated: 4/22/2014 Report Printed: 4/22/2014 Book:0 ID:240952690002013010120140422094125



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

PALM TERRACE OF LAKELAND Provider Number: 0 282626-00
1919 LAKELAND HILLS BLVD Date: 5/13/2014
LAKELAND, FL 33805 Fiscal Year End: 6/30/2013
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 204.86 214.67  1/1/2014
Rate Type:
Interim X Prospective
Total Interim Total Prospective
Interim Component X Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: I

Rate Semester Change
Budget X IRR Granted Effective 1/1/14

X Unaudited costs
Field audited costs
Desk audited costs

Distribution: Thomas Parker
Contract Management / Fiscal Agent Mediéald Cost Reimbursement Planning and Finance

Permanent File
For Information Only
—__NoChange in Rate
Home Office: Cypress Administrative Services, LLC

4 West Red Oak Lane, Suite 201
White Plains, NY 10604

EARSA Report Calculated: 5/13/2014 12:00:17 PM Report Printed :5/13/2014 1D: 282626063020130701201210282013105154



Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF ORANGE PARK

2145 KINGSLEY AVE

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

ORANGE PARK, FL. 32073

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:
Interim
Total Interim
Interim Component
Settlement based on cost
Prior Provider Prospective data
Basis:
Budget
Unaudited costs
X Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change 1n Rate
Home Office: Life Care Centers Of America
3570 NW Keith Street
Cleveland, TN 37312
XBICF Report Calculated: 5/5/2014 2:29:19 PM Report Printed :5/13/2014 k

Provider Number: 0 284289-00
Date: 5/5/2014
Fiscal Year End: 7/31/2009
Audit Status: Field Audited

Current
Rate

169.84

311.76

X Prospective
X Total Prospective

New Effective
Rate Date

169.51 1/1/2010

31143  1/1.2010

Total Prospective with Interim Component

| Changes: I

Rate Semester Change

X Field Audit NH11-146C FYE 7/31/2009

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

T o

ID: 284289073120090801200810242009002311



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF ORANGE PARK

0 284289-00

2145 KINGSLEY AVE

ORANGE PARK, FL 32073

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:
Interim
Total Interim
Interim Component
Settlement based on cost
Prior Provider Prospective data
Basis:
Budget
Unaudited costs
X Field audited costs

Desk audited costs

Distribution:
Contract Management / Fiscal Agent

Permanent File
For Information Only
___No Change in Rate
Life Care Centers Of America

3570 NW Keith Street
Cleveland, TN 37312

Home Office:

X8ICF Report Cajculated: 5/5/2014 2:29:19 PM

Report Printed :5/13/2014

Provider Number:

Date: 5/5/2014

Fiscal Year End: 7/31/2009

Audit Status: Field Audited

" Current New Effective
Rate Rate Date
172.48 172.14 7/1/2010
315.82 315.48 7/1/2010
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change
X Field Audit NH11-146C FYE 7/31/2009

Thomas Parker
Medicaid Cost Reimbursement Planning and Finance

= ol

ID: 284289073120090801200810242009002311



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF ORANGE PARK Provider Number: 0 284289-00
2145 KINGSLEY AVE Date: e 5/5/2014
ORANGE PARK, FL 32073 Fiscal Year End: 7/31/2010
Audit Status: Unaudited
Provider Type:
V Current New Effective
Rate Rate Date
Nursing Home  Single Level 179.06 179.11 V172011
Level H: Aids 323.92 32397 1/12011
Rate Type:
Interim . X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

V Rate Semester Change
Budget : X Effects of Field Audit NH11-146C FYE
X Unaudited costs ‘ 7/31/2009
Field audited costs
Desk audited costs

Distribution: Thomas Parker

Contract Management / Fiscal Agent

Medicaid Cost Reimbursement Planning and Finance
Permanent File

For Information Only W

No Change in Rate

Home Office: Life Care Centers Of America
3570 NW Keith Street
Cleveland, TN 37312

XBICF Report Calculated: 5/5/2014 2:29:19 PM Report Printed :5/13/2014 ID: 284289073120100801200910192010100209



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF ORANGE PARK

2145 KINGSLEY AVE

ORANGE PARK, FL 32073

Provider Type:

Nursing Home  Single Level

Level H: Aids

Rate Type:
Interim
Total Interim
Interim Component
Settlement based on cost
Prior Provider Prospective data
Basis:
Budget
X Unaudited costs

Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Life Care Centers Of America
3570 NW Keith Street

Cleveland, TN 37312

X8ICF Report Calculated: 5/5/2014 2:29:19 PM

Report Printed :5/13/2014

Provider Number: 0 284289-00

Date: 5/5/2014

Fiscal Year End: 7/31/2010

Audit Status: Unaudited
Current New Effective

Rate Rate Date
172.77 172.82 712011
318.97 319.02 7/1/2011
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of Field Audit NH11-146C FYE
o 7/31/2009

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

T

ID: 284289073120100801200910192010100209



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF ORANGE PARK Provider Number: 0 284289-00
2145 KINGSLEY AVE ‘ Date: 5/5/2014
ORANGE PARK, FL 32073 k Fiscal Year End: 7/31/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 176.22 176.26  1/1/2012
Level H: Aids 323.83 23.87 1/2012

L Rate Type:

Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: Changes:

‘ Rate Semester Change
Budget ‘ : X Effects of Field Audit NH11-146C FYE
X Unaudited costs ' 7/31/2009
Field audited costs
Desk audited costs

Distribution: Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File ‘ )
—.___For Information QOnly ' ’ %‘m\
No Change in Rate
Home Office: ‘Life Care Centers Of America
3570 NW Keith Street

Cleveland, TN 37312

X8ICF Report Calculated: 5/5/2014 2:29:19 PM Report Printed :5/13/2014 ID: 28428907312011080120100930201 1110003



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF ORANGE PARK Provider Number: 0 284289-00
2145 KINGSLEY AVE Date: 5/5/2014
ORANGE PARK, FL 32073 Fiscal Year End: 7/31/2011
Audit Status: Unaudited
Provider Type:
Current New Effective
: Rate Rate Date
Nursing Home  Single Level 181.27 181.31  7/1/2012
Level H: Aids , 30.48 330.52  7/1/2012
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis:

Rate Semester Change

Budget X Effects of Field Audit NH11-146C FYE
X Unaudited costs ) 7/31/2009 '
Field audited costs

Desk audited costs

Distribution: Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only %%
No Change in Rate | )
Home Office: Life Care Cénters Of America

3570 NW Keith Street
Cleveland, TN 37312

X8ICF Report Calculated: 5/5/2014 2:29:19 PM Report Printed :5/13/2014 ID: 284289073120110801201009302011110003



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassce, Florida 32308

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF ORANGE PARK Provider Number: 0 284289-00
2145 KINGSLEY AVE ‘ Date: 5/5/2014
ORANGE PARK, FL 32073 Fiscal Year End: 7/31/2011
Audit Status: Unaudited
Provider Type: '
Current New Effective
Rate Rate Date
Nursing Home  Single Level 183.32 183.36  1/1/2013
Level H: Aids 334.13 334.17 1/1/2013
Rate Type:
Interim X Prospective
Total Interim ' X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis -

Rate Semester Change

Budget "~ X Effects of Field Audit NH11-146C FYE
X Unaudited costs 7/31/2009

Field audited costs

Desk audited costs
Distribution: Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
— For Information Only /Zé‘m\
. NoChange in Rate

Home Office: Life Care Centers Of America
3570 NW Keith Street

Cleveland, TN 37312

X8ICF Report Calculated: 5/5/2014 2:25:19 PM Report Printed :5/13/2014 ID: 284289073120110801201009302011110003



Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF ORANGE PARK

State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

2145 KINGSLEY AVE

ORANGE PARK, FL. 32073

Provider Type:

Nursing Home Single Level

Rate Type:
Interim 7
Total Interim
Interim Component
Settlement based on cost
Prior Provider Prospective data
Basis:
Budget
X Unaudited costs

Field audited costs
Desk audited costs

Distribution:
Contract Management / Fiscal Agent
Permanent File

For Information Only

No Change in Rate

Home Office: Life Care Centers Of America
3570 NW Keith Street
Cleveland, TN 37312

X8ICF Report Calculated: 5/5/2014 2:29:19 PM Report Printed :5/13/2014

Provider Number: 0 284289-00

Date: 5/5/2014

Fiscal Year End: 7/31/2012

Audit Status: Unaudited
Current New Effective

Rate Rate Date
185.19 185.24 7/1/2013
X Prospective
X Total Prospective

Total Prospective with Interim Component

Rate Semester Change

X Effects of Field Audit NH11-146C FYE

7/31/2009

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

= e

[D: 284289073120120801201101142013090656



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

LIFE CARE CENTER OF ORANGE PARK Provider Number: 0 284289-00
2145 KINGSLEY AVE Date: 5/5/2014
ORANGE PARK, FL 32073 Fiscal Year End: 7/31/2013
Audit Status: Unaudited

Provider Type:

Current New Effective

Rate Rate Date

Nursing Home Single Level 194.36 19440 1/1/2014

Rate Type:

Interim X Prospective
Total Interim X Total Prospective

Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis: , '

Rate Semester Change

Budget ' X Effects of Field Audit NH11-146C FYE
X Unaudited costs /3172009
Field audited costs

Desk audited costs

Distribution: | Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For Information Only m\
No Change in Rate
Home Office: Life Care Centers Of America

3570 NW Keith Street
Cleveland, TN 37312

X8ICF Report Calculated: 5/5/2014 2:29:19 PM Report Printed :5/13/2014 1D: 284285073120130801201210102013101446



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Ponce Plaza Nursing & Rehab Center Provider Number: 0 308251-00
355 SW 12th Avenue Date: 1/16/2014
Miami FL 33130 ]
Fiscal Year End: 1/3172007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 196.02 196.03 7/1/2007
Level H: Aids 327.96 327.97 7/1/2007
Rate Type :
! Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
; Prior Provider Prospective data
'|  Basis: | Changes:
1 Budget Licensure Rating Change
X Unaudited costs Usual and Customary Limitation
i Field audited costs ' Target Rate limitation change
Field audit - interim portion : ; FRVS Change
‘ Desk audited costs - X Effects of FA NH04-100C for prior prov 221805
i Desk audit - Interim Portion Rate Semester Change
, Desk Audit - Prospective portion , OnF I}){) [2] as of 04/21/2000
Distribution: -’7%/ Thomas Parker
t / Fi o
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For information Only
No Change in Rate
Home Office: Hebrew Home Management Services o T

Steve Beaujon
1800 NE 168th Street, Suite 200

Miami Beach FL 33162

V7.018.1.2:HDJXX Report Calculated: 1/16/2014 Report Printed: 1/16/2014 Book:0 1D:482033082512007070120140116165303



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Ponce Plaza Nursing & Rehab Center Provider Number: 0 308251-00
355 SW 12th Avenue Date: 1/16/2014
Miami FL 33130 .
Fiscal Year End: 1/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 194.09 194.10 1/1/2008
Level H: Aids 328.09 328.10 1/1/2008
[ Rate Type :
i Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs

Total Prospective with Interim Component

Settlement based on costs
Prior Provider Prospective data

: Basis: | Changes:
|
! Budget ‘ Licensure Rating Change
‘ X  Unaudited costs 3 Usual and Customary Limitation
Field audited costs ‘ Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA NH04-100C for prior prov 221805
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as 0f 04/21/2000
Distribution: 7# Thomas Parker
t / Fiscal Agent . -
Contract Management / Fiscal Agen Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: Hebrew Home Management Services

Steve Beaujon
1800 NE 168th Street, Suite 200

‘Miami Beach FL 33162

V7.018.1.2:HDIXX Report Calculated: 1/16/2014 Report Printed: 1/16/2014 Book:0 ID:482033082512008010120140116165312



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Ponce Plaza Nursing & Rehab Center Provider Number: 0 308251-00
355 SW 12th Avenuc Date: 1/16/2014
Miami FL 33130 _
Fiscal Year End: 1/31/2007
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 195.81 195.83 7/1/2008
Level H: Aids 332.09 332.11 7/1/2008
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective -
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
‘ Prior Provider Prospective data
| Basis: | Changes:
Budget j Licensure Rating Change
X  Unaudited costs Usual and Customary Limitation

Field audited costs

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospective portion

Target Rate limitation change
FRVS Change '

Effects of FA NH04-100C for prior prov 221805

Rate Semester Change
On FRV [2] as 0f 04/21/2000

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

; 7? Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
Steve Beaujon

Hebrew Home Management dervices

1800 NE 168th Street, Suite 200

Miami Beach FL 33162

V7.018.1.2:HDJXX

Report Calculated: 1/16/2014 Report Printed: 1/16/2014 Book:0 1D:482033082512008070120140116165319



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Ponce Plaza Nursing & Rehab Center Provider Number: 0 308251-00
355 SW 12th Avenue Date: 1/16/2014
Miami FL 33130 .
Fiscal Year End: 1/31/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 188.96 188.98 1/1/2009
Level H: Aids 327.31 327.33 1/1/2009
. {Rate Type :
Interim X Prospective
' Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
i
7 Budget Licensure Rating Change
: X  Unaudited costs : j Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs ! X Effects of FA NH04-100C for prior prov 221805
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FRV [2] as 0of 04/21/2000
Distribution: W Thomas Parker
/Fi A T : ; ;
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For information Only
No Change in Rate
Home Office: Hebrew Home Management Services T

Steve Beaujon
1800 NE 168th Street, Suite 200

Miami Beach FL. 33162

V7.018.1.2:HDIXX Report Calculated: 1/16/2014 Report Printed: 1/16/2014 Book:0 1D:482033082512009010120140116165328



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Ponce Plaza Nursing & Rehab Center Provider Number: 0 308251-00
355 SW 12th Avenue Date: 1/16/2014
Miami FL 33130 )
Fiscal Year End: 1/31/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 173.12 173.13 3/1/2009
Level H: Aids 311.47 31148 3/1/2009
Rate Type : !
Interim X Prospective ‘
i Total Interim X  Total Prospective
i Interim Component Prospective Adjusted for New Costs |
i Settlement based on costs Total Prospective with Interim Component |

Prior Provider Prospective data

————
m————

Basis: ; Changes:
f Budget I Licensure Rating Change
X  Unaudited costs ‘ Usual and Customary Limitation
Field audited costs : 5 Target Rate limitation change
Field audit - interim portion - FRVS Change
Desk audited costs ‘ X Effects of FA NH04-100C for prior prov 221805
Desk audit - Interim Portion « Rate Semester Change
Desk Audit - Prospective portion On FR/\?\ [2] as of 04/21/20G00
Distribution: /75/ Thomas Parker
/Fi — : - :
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For information Only
No Change in Rate
Home Office: Hebréew Home Management Servicés ~— T

Steve Beaujon
1800 NE 168th Street, Suite 200

Miami Beach F1. 33162

V7.018.1.2:HDIXX Report Calculated: 1/16/2014 Report Printed: 1/16/2014 Book:0 1D:482033082512009030120140116165336



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Desk Audit - Prospective portion

Ponce Plaza Nursing & Rehab Center Provider Number: 0 308251-00
355 SW 12th Avenue Date: 1/16/2014
Miami F1. 33130 )
Fiscal Year End: 1/31/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 211.87 - 211.89 4/1/2009
Level H: Aids 350.22 350.24 4/1/2009
Rate Type :
Interim X Prospective
Total Interim X Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total’ Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
‘: |
Budget Licensure Rating Change
: X  Unaudited costs’ : } Usual and Customary Limitation
Field audited costs : ; Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA NH04-100C for prior prov 221805
Desk audit - Interim Portion Rate Semester Change

On FRYV [2] as of 04/21/2000

Distribution:

) 'ﬁ Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only
No Change in Rate
Home Office: ~Hebrew Hoine Management Services
Steve Beaujon
1800 NE 168th Street, Suite 200
Miami Beach FL. 33162

Medicaid Cost Reimbursement Planning and Finance

V7.018.1.2:HDJXX Report Calculated: 1/16/2014 Report Printed: 1/16/2014 Book:0 1D:482033082512009040120140116165344



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Ponce Plaza Nursing & Rehab Center Provider Number: 0 308251-00
355 SW 12th Avenue Date: 1/16/2014
Miami FL 33130 '
Fiscal Year End: 1/31/2008
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 217.94 217.95 7/1/2009
Level H: Aids 358.29 358.30 7/1/2009
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs ‘ Total Prospective with Interim Component
Prior Provider Prospective data
Basis: 1 Changes:
; Budget | Licensure Rating Change
i X  Unaudited costs ‘ Usual and Customary Limitation
Field audited costs : ‘ Target Rate limitation change
Field audit - interim portion ‘ FRVS Change
Desk audited costs ‘ : X Effects of FA NH04-100C for prior prov 221805
Desk audit - Interim Portion Rate Semester Change
‘ Desk Audit - Prospective portion On FRV [2] as of 04/21/2000
Distribution: ); Z)C Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For information Only
No Change in Rate
Home Office: ""Hebrew Homie Marnagement Services T .

Steve Beaujon
1800 NE 168th Street, Suite 200

Miami Beach FL 33162

V7.018.1.2:HDIXX Report Calculated: 1/16/2014 Report Printed: 1/16/2014 Book:0 1:482033082512009070120140116165351



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Settlement based on costs
Prior Provider Prospective data

Total Prospective with Interim Component

Ponce Plaza Nursing & Rehab Center Provider Number: 0 308251-00
355 SW 12th Avenue Date: 1/16/2014
Miami FL 33130 )
Fiscal Year End: 1/31/2009
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 217.30 217.32 1/1/2010
Level H: Aids 359.22 359.24 1/172010
Rate Type :
i Interim X Prospective
‘ Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs

Basis: ? Changes:
. Budget j Licensure Rating Change
: X  Unaudited costs i Usual and Customary Limitation
Field andited costs Target Rate limitation change
FRVS Change

Field audit - interim portion
Desk audited costs

Desk audit - Interim Portion
Desk Audit - Prospectlve pomon

' X Effects of FA NH04-100C for prior prov 221805

Rate Semester Change
T OnFRV [2] as of 04/21/2000

Dlstnbutlon.

s

Thomas Parker

Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Medicaid Cost Reimbursement Planning and Finance

Home Office: “"Hebrew Homie Mariagement Services

Steve Beaujon
1800 NE 168th Street, Suite 200

‘ Miami Beach FL 33162

V7.018.1.2:HDJXX - Report Calculated: 1/16/2014 Report Printed: 1/16/2014 Book:0 1D:482033082512010010120140116165401



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Ponce Plaza Nursing & Rehab Center Provider Number: 0308251-00
355 SW 12th Avenue Date: 1/16/2014
Miami FL 33130 _
Fiscal Year End: /312010
Audit Status: Upaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 227.96 227.98 7/1/2010
Level H: Aids 371.30 371.32 7/1/2010
t |Rate Type : !
! !
| Interim X Prospective ?
1 Total Interim X  Total Prospective (
Interim Component Prospective Adjusted for New Costs !
Settlement based on costs Total Prospective with Interim Component l
| Prior Provider Prospective data :
Basis: . | Changes: !
x Budget | Licensure Rating Change ‘
X  Unaudited costs ‘ \ Usual and Customary Limitation
Field audited costs S Target Rate limitation change
Field audit - interim portion , FRVS Change
Desk audited costs : X Effects of FA NH04-100C for prior prov 221805
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion ‘ On FRV [2] as 0 04/21/2000
Distribution: : 7 / ’ ) / Thomas Parker
Contract Management / Fiscal Agent = - - -
Medicaid Cost Reimbursement Planning and Finance
Permanent File
For information Only
No Change in Rate
Home Office: ~Hebrew Home Managemeént Services o T
" Steve Beaujon
1800 NE 168th Street, Suite 200
Miami Beach FL 33162

V7.018.1.2:HDJXX Report Calculated: 1/16/2014 Report Printed: 1/16/2014 Book:0 1D:482033082512010070120140116165409



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Ponce Plaza Nursing & Rehab Center Provider Number: 0308251-00
355 SW 12th Avenue Date: 1/16/2014
Miami FL 33130 ‘
Fiscal Year End: 1/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 230.88 230.89 1/1/2011
Level H: Aids 375.74 375.75 1/1/2011
Rate Type : 1
Interim Prospective 3
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs '
| Settlement based on costs Total Prospective with Interim Component !
i Prior Provider Prospective data
‘ Basis: Changes: j
‘ Budget Licensure Rating Change ’
X  Unaudited costs Usual and Customary Limitation
: Field audited costs Target Rate limitation change i
Field audit - interim portion FRVS Change
Desk audited costs Effects of FA NH04-100C for prior prov 221805
Desk audit - Interim Portion Rate Semester Change

Desk Audit - Prospective portion
Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

On FRV [2] as of 04/21/2000

Home Office:
Steve Beaujon

Hebrew Home Management Services

1800 NE 168th Street, Suite 200

Miami Beach F1. 33162

V7.018.1.2.HDIXX

Report Calculated: 1/16/2014 Report Printed: 1/16/2014 Book:0 1D:482033082512011010120140116165417



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

Rate Semester Change
On FRV {2] as 0of 04/21/2000

Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
Steve Beaujon

~Hebrew Home Management Services

1800 NE 168th Street, Suite 200

Miami Beach FL. 33162

V7.018.1.2:HDIXX

Report Calculated: 1/16/2014 Report Printed: 1/16/2014 Book:0 1D:482033082512011070120140116165425

Ponce Plaza Nursing & Rehab Center Provider Number: 0 308251-00
355 SW 12th Avenue Date: 1/16/2014
Miami FL 33130 )
Fiscal Year End: 1/31/2010
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 222.53 222.54 7/1/2011
Level H: Aids 368.73 368.74 7/1/2011
- |Rate Type:
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
Prior Provider Prospective data
Basis: Changes:
| |
Budget Licensure Rating Change ;
X  Unaudited costs Usual and Customary Limitation }
Field audited costs Target Rate limitation change :
Field audit - interim portion FRVS Change ;
Desk audited costs X Effects of FA NH04-100C for prior prov 221805 f



State of Florida Office of Medicaid Cést Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Ponce Plaza Nursing & Rehab Center Provider Number: 0 308251-00
355 SW 12th Avenue Date: 1/16/2014
Miami FL 33130 '
Fiscal Year End: 173172011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 224.49 224.50 1/1/2012
Level H: Aids 372.10 372.11 1/1/2012
Rate Type :
Interim X Prospective
Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
Settlement based on costs Total Prospective with Interim Component
: Prior Provider Prospective data
Basis: Changes:
| Budget Licensure Rating Change
; X Unaudited costs Usual and Customary Limitation
Field audited costs Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA NH04-100C for prior prov 221805

Desk audit - Interim Portion
Desk Audit - Prospective portion

Rate Semester Change
On FRV [2] as of 04/21/2000

Distribution:
Contract Management / Fiscal Agent

Permanent File
For information Only

No Change in Rate

/7%/ Thomas Parker

Medicaid Cost Reimbursement Planning and Finance

Home Office:
Steve Beaujon

“"Heébrew Home Management Services

1800 NE 168th Street, Suite 200

Miami Beach FL 33162

V7.018.1.2.HDIXX

Report Calculated: 1/16/2014 Report Printed: 1/16/2014 Book:0 1D:482033082512012010120140116165433



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Ponce Plaza Nursing & Rehab Center Provider Number: 0 308251-00
355 SW 12th Avenue Date: 1/16/2014
Miami FL 33130 )
Fiscal Year End: 1/31/2011
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 231.64 231.65 7/1/2012
Level H: Aids 380.85 380.86 7/1/2012
Rate Type :
; Interim X Prospective
i Total Interim X Total Prospective
g Interim Component Prospective Adjusted for New Costs
i Settlement based on costs Total Prospective with Interim Component

Prior Provider Prospective data

———
e

'| Basis: | Changes:
. :
@ Budget ‘ Licensure Rating Change
X  Unaudited costs ‘ Usual and Customary Limitation
Field audited costs o Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA NH04-100C for prior prov 221805
» Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion T OnFRV /_L2} as of 04/21/2000
Distribution: '7 2// Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For information Only
No Change in Rate
Home Office: Hebréw Home Management Services T T
Steve Beaujon
1800 NE 168th Street, Suite 200
Miami Beach FL 33162

V7.018.1. 2.HDIXX Report Calculated: 1/16/2014 Report Printed: 1/16/2014 Book:0 [D:482033082512012070120140116165441



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Ponce Plaza Nursing & Rehab Center ) Provider Number: 0308251-00
355 SW 12th Avenue Date: 1/16/2014
Miami FL 33130 )
Fiscal Year End: 1/31/2012
Audit Status; Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 233.20 233.22 1/1/2013
Level H: Aids 384.01 384.03 1/172013
E Rate Type :
: Interim X Prospective
: Total Interim X  Total Prospective
Interim Component Prospective Adjusted for New Costs
5 Settlement based on costs Total Prospective with Interim Component

Prior Provider Prospective data

Basis: i Changes:
' |
' Budget ‘ Licensure Rating Change
: X  Unaudited costs - Usual and Customary Limitation
Field audited costs f Target Rate limitation change
Field audit - interim portion FRVS Change
Desk audited costs X Effects of FA NH04-100C for prior prov 221805
Desk audit - Interim Portion Rate Semester Change
Desk Audit - Prospective portion On FR\LQ] as of 04/21/2000
Distribution: /7 ﬁ/ Thomas Parker
Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance
Permanent File
For information Only
No Change in Rate
Home Office: Hebrew Home Management Services T T

“Steve Beaujon
1800 NE 168th Street, Suite 200

Miami Beach FL 33162

V7.018.1.2:HDIXX Report Calculated: 1/16/2014 Report Printed: 1/16/2014 Book:0 1D:482033082512013010120140116165450



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Ponce Plaza Nursing & Rehab Center Provider Number: 0 308251-00
355 SW 12th Avenue Date: 1/16/2014
Miami FL. 33130 )
Fiscal Year End: 173172012
Audit Status:; Unaudited [3]
Provider Type:
Current New Effective
‘ Rate Rate Date
Nursing Home Single Level 239.47 239.48 7/1/2013

Rate Type :

Interim X Prospective :

Total Interim X  Total Prospective ;

~ Interim Component Prospective Adjusted for New Costs

T Settlement based on costs Total Prospective with Interim Component

; Prior Provider Prospective data
'| Basis: Changes:

B | )

: Budget ' Licensure Rating Change :f

X  Unaudited costs ' Usual and Customary Limitation ;

Ficld audited costs ~ : Target Rate limitation change :

Field audit - interim portion ‘ FRVS Change ;

Desk audited costs X Effects of FA NH04-100C for prior prov 221805

Desk audit - Interim Portion Rate Semester Change '

T Desk Audit - Prospective portion T Onm FRV [2] as of 04/21/2000

Distribution;: %/ Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For information Only

No Change in Rate

Home Office: Heébrew Home Management Services

Steve Beaujon
1800 NE 168th Street, Suite 200

Miami Beach FI. 33162

V7.018.1.2:HDJXX Report Calculated: 1/16/2014 Report Printed: 1/16/2014 Book:0 1D:482033082512013070120140116165457



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23

Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

Ponce Plaza Nursing & Rehab Center Provider Number: 0 308251-00
355 SW 12th Avenue Date: 1/16/2014
Miami FL 33130 i
Fiscal Year End: 1/31/2013
Audit Status: Unaudited [3]
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home Single Level 240.96 240.97 1/1/2014
. |Rate Type :
: Interim X Prospective
Total Interim X  Total Prospective :
! Interim Component Prospective Adjusted for New Costs
' Settlement based on costs Total Prospective with Interim Component i
Prior Provider Prospective data i
= ==
Basis: . Changes: |
Budget Licensure Rating Change ’

Unaudited costs
Field audited costs

Field audit - interim porﬁon

’ Usual and Customary Limitation
' Target Rate limitation change

FRVS Change

Desk audited costs
Desk audit - Interim Portion
Desk Audit - Prospective portion

Distribution:
Contract Management / Fiscal Agent
Permanent File
____ For information Only
______No Change in Rate
Home Office: “Hebrew Honie Management Services

V7.018.1.2:HDJXX

X Effects of FA NH04-100C for prior prov 221805

Rate Semester Change

On FRYV [2] as of 04/21/2000

Medicaid Cost Reimbursement Planning and Finance

Steve Beaujon

1800 NE 168th Street, Suite 200

Miami Beach FL 33162

Report Calculated: 1/16/2014 Report Printed: 1/16/2014 Book:0 1D:482033082512014010120140116165506



State of Florida Office of Medicaid Cost Reimbursement Planning and Finance
2727 Mahan Drive - Mail Stop 23
Tallahassee, Florida 32308

Medicaid Reimbursement Per Diem Rates

FT. LAUDERDALE HEALTH & REHAB CENTER Provider Number: 0321303-00
2000 EAST COMMERCIAL BLVD Date: 5/28/2014
FORT LAUDERDALE, FL. 33308 Fiscal Year End: 1273172012
' ° Audit Status: Unaudited
Provider Type:
Current New Effective
Rate Rate Date
Nursing Home  Single Level 230.42 223.09 1/1/2014
Rate Type:
Interim X Prospective
Total Interim X Total Prospective
Interim Component Total Prospective with Interim Component

Settlement based on cost
Prior Provider Prospective data

Basis:

Rate Semester Change
Budget ~ X Amended Cost Report FYE 12/31/2012
X Unaudited costs
Field audited costs
Desk audited costs

Distribution: 7’f Thomas Parker

Contract Management / Fiscal Agent Medicaid Cost Reimbursement Planning and Finance

Permanent File
For Information Only

No Change in Rate

Home Office:

PGLWJ Report Calculated: 5/28/2014 11:12:09 AM Report Printed :5/28/2014 1D: 321303123120120101201204142014134101



